FILED
Apr 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2006 90108 042 ***158.75

DOCUMENT # P03000034365

1. Entity Name

GREG NEWITT, INC.

Pringipal Place of Bysines: " Mailing Address 8 s= z?ﬁ‘mi—f .
ZRAR & T e sasesmpard 208 °F 50013759

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
T s OGS O GG
2808 s, 210 pue 2808 8.21 pyis
OrEE RS Suite. Apl. . etc. 04082006~ Chg-P CR2E034 (11/05)

Cily & State City & State - 4. FEI Number Applied For

e - OLEEOWHET P 11-3680616 Not Applicable
34574 orePIREE | 3T | S e E | Ceieds o St esiea W -§8 7S nawma— |-

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name .
. BT, GREC NEWLTT, GREG
I2CTHWYAT S 2208 <  oTI0 pukE Street (P.Q. Box Nymberis Not Acceptable)
OKEECHOBERE- L 340974 ] —
j OLAECHOBEL &< ) =
3497¢ 288 si=, 27T AT

City

OKEECHOBEE FL | %35%5,

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

SIGNATURE - — = R
Signature, fyped or prinied name of registered agent and tite i applicabla. {NOTE: Regitiered Agent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (i} Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detate me O Chenge ™ [ Addition
NAME NEWITT, GREG NAME
‘ 6 g 21 py
STREEY ADDRESS | TRETFARFEa+S 2898 s& 2 = STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-57- 21
il £ Delete THLE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-51-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-ST-ap
TITLE O pefete Tme O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2P CITY-ST-ZP
TmE [ oelete THLE O change £ Addition
NAME NAME
STREETADDRESS | ) STREET AQDRESS
CITY-§1-21P . ] R CAY-ST- 2P S .
TITLE [ Detete MLE O change [ adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) R X cmy-S7-21P

12, ! hereby certifg that the information supplied with this,
ingicated on this report or supplem, rt i
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

inc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like ermpowaered,

Gl M@)/‘TT ?/Sfoc 771263 -eloT

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytme Phooe #




