FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

NNUAL REPORT ecretary of State
DOCUMENT # P03000026894 SR 04-12-2006 90084 014 ***150.00

1. Entity Name

NEW START PROPERTY MANAGEMENT COMPANY

Principal Place of Business Mailing Address
404 NORTH 4TH STREET P. 0. BOX 3494
SUITE #1 PONTE VEDRA BEACH, FL 32004

IACKSONVILLE BEACH, FL 32250

DG A

01042006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiedFor

e - e = — e - ) 41-2083759 Naot Appiicable
5. Certificate of Status Desired O gese-gesq 3?:(:“0“&

8. Namuo and Address of Current Registerod Agent

HELTY RENNETHA KoGer Toryp hun S DO NOT WRITE
4 02
omMBe,—FHmEctheﬂ "l-l-ob.) IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistersd agent and fite If epplicable {NQTE: Regisierad Agont signatura required when reinsiating) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE bC
NAME TOMPKINS, ROGER B

STREET ADDRESS | 8200 SHADE TREE LN
cav-Sr ap JACKSONVILLE, FL 32256

11113 DVvC

HAME KELLY, KENNETH A

SIREET ADDRESS | 421 E CENTRAL BLVD #1202
ciry-sT-2IP ORLANDQ, FL 32801

TLE DP

NAME MEADE, DOUGLAS

STREET ADDRESS | 3221 FIDDLERS HAMMOCK LN

CITY-ST-2IF PONTE VEDRA BEACH, FL 32082 DO N OT WRlTE

::AEE ?gMPKINS, CAROL K I N TH I S S PAC E

STREET ADDRESS | 8220 SHADE TREE LN
CRY-ST-2P JACKSONVILLE, FL 32256

TITLE DT

NAME MEADE, KIMBERLY K

STREET ADORESS | 3221 FIDDLERS HAMMOCK LN
CciY-ST-7f PONTE VEDRA BEACH, FL. 32082

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIF

12._| hereby certify that the information supplied with this fiIin? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true: acuurete-and that my. signature shall have the same legal.effect as if mada under oath; that | am an officer or director
of the corporation or the receiveLgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears TN BIoSk T0°0rBIGCK 117" |-

changed, or on an attachmenp®ith an address. with all other like empowerad.
SIGNATURE: Youfoto 0Y-382-/09'y
] [ Daytime Phone #




