2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 25, 2008 08:00
DOCUMENT # P02000050957

1. Entity Name
A M. NEWMAN & ASSOCIATES OF FLORIDA, INC,

Principal Place of Business Mailing Address
1057 HILLSBORO MILE 1057 HILLSBORO MILE
HILLSBORO BEACH, FL HILLSBORO BEACH, FL

QR

] ' I e 02082008  No Chg-P CR2ED34 (11/05)
3 DO NOT WRITE IN THISSPACE : + [ FE! Number Appiied For

04-3653918 Not Applicable

——— [l

e ' : . ’ 5. Cerniicate of Status Desired (] $8.75 Addional
Sy - R Fee Required

6. Name and Addross of Current Registered Agont

A . DONOTWRITE -
HILLSBORO BEACH, FL : IN THIS SPACE .

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registerad agent, or botn, in the State of Floriga, | am familiar with, and accept
1he obligations of registered agant,

SIGNATURE

Siinature, lyped or pintad name of regqistered agent and Nt i applicabe {NOTE: Registered Agan! signatura required when reingtahng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS [ - S P
TITLE D T e Ee
NAME NEWMAN, ALLAN o R R S
STREET ADDRESS | 1057 HILLSBORO MILE : ; J R “nﬁi—":mn-wr‘r;fi s
. . OOOD0EaRE24 - 0 o o F

CITY-ST. 2P Hi PRl I

S SEORD PR : o 02/29/08-20051-008, 150,004
TILE . -
NAME NEWMAN, BARBARA : Lo
STREET ADDRESS | 1057 HILLSBORO MILE o LT T AT ,
or-s1-20 | HILLSBORO BEAGH, FL " S R T
TME o . . . o ‘”".,
NAME JOHNSTON. ALLEN ' ’

5 $5 | 18731 N.W. 89 PLACE ' o :
C:\‘E'F;Tﬁ?:E MIAMI, FL 33018 Do NOT WR!TE

NAME
STREET ADDRESS
Limy-53-7IP

. INTHIS SPACE™ =~

TME ) .
NAME R L o . ' ‘f~;‘f’f S
STREET ADDRESS o S ' ST |
CTY-5T.2F - : T

TILE : - K e
NAME -
STREET ADDRESS N . o N
CITY-ST-2iP T . o oy

AM

Secretary of State

gppried with nis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infarmation
enial repprt is true an urate and thal my signature shall have the sama legal effect as if jnade under oath; that ! am an officer or drector
ered 1o exedute this report as required by Chapter 607, Florida Statutps; and that my name appears in Block 10 or Block 11 if

Nan 8l G 78]y

Rata Daytme Phona &

12. | hereby cenify that the informatio
indicated on this repart or supnje
of the carporalion or the receiy®




