2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020001041

1. Entity Name
NEWBY COMMUNTIES, INC.

56

Principal Place of Business

3310 US HWY 301 N,
ELLENTON, FL 34222

Mailing Address

33170 US HWY 301 N.
ELLENTON, FL 34222

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt 4, alc

FILED
Apr 23,2008 08:00 AM
Secretary of State

DA AR IS B

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
14-1848326 Not Applicable
Z C i |
P ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
" 8. Name and Addruss of Current Registered Agent 7. Namg and Addross of New Registared Agont
Nams
NEWBY, TIM

3310 US HWY 301 N.
ELLENTON, FL 34222

Straeet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named enlity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamitar with, and accept

Ihe obligations of registered agent,

SIGNATURE
PR

Sigratura, yped of printed name ol ragistared agent and
1

Inle il applicabls

[NOTF Raqisiarad Agenl sigratura raquirad whan reinsiaiing)

DATF

FILE NOWIII FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be 5

.After May 1, 2008 Fee will be $550.00 Trust Fund Comribunonk . [ - -Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TN (O Change L] Addition
NAME NEWBY, TIMOTHY W NAME _ HR00Dna] aon
STREET ADDRESS | 3310 US HWY 304 N. STREET ADDRESS 051 A0R-80006-018 150,00
CITY-ST-20 ELLENTON, FL 34222 GITY-ST-21P
TITLE VD I Delete TITLE [ cChange 7 Acdition
HAME NEWBY, MARTIN NAME
STREET ADDRESS | 3310 US HWY 301 N. STREET ADDRESS
Cry- 51-21P ELLENTON, FL 34222 CITY-ST-21P
TNLE STD 7 petere TITLE [ Change (] Addition
NAME NEWBY, TODD N HAME
STREET ADDRESS | 3310 US HWY 301 N. STREET ADDRESS
CITY-ST- ZIP ELLENTON, FL 34222 CITY-ST- 2P
TITLE O pelate TITLE [ changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CHY-ST. 2P
Tms 3 Delete YITLE [0 change  [C] Addttion
NAME HAME
STREET ADDRESS W STREET ADDRESS
CITY-7-2P - _ CITY-ST-21P .
E [ Delete ¥+ +45  TLE K [ change [ Addition
NAME O R [ . NAME
STREET ABDRESS | cee . STREET ADDRESS . . v
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
ith all other tike empowered.

e DL L

of the corporation or tha receaiver or trustee empo
changed, or on an attachment with an aadres;

SIGNATURE:

4ft[oe

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Dawe Doyume Phono #




