2008 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000034365 §

1. Entity Name

GREG NEWITT, INC. Secretary of State

Jan 31, 2008 08:00 A}

Purcipal Place of Busingsy Wading Adgress
2808 SE 27TH AVE 2808 SE 27TH AVE
T T H“Hll‘ m |M| HH“"H ||m ||H'Im| ‘«"I‘lll ””l '”I‘ |m||‘ H ‘"[
2. Prncipal Place of Business - No P G Box # 3. Maling Addross
Sulte, Apt # ete. Sulle. Apt #, Bic. 15t MOORE CR2EQ34 (10/07)
City & Stae City & Stale 4, FEI Number Appied For
11-3680616 Net Apoicable
Suny 7 C ;
Zip Counvy P Country 5. Cerficate of Status Desired w\ $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Edggglgg %B]-E'GAVE Sreer Andress (P O, Box Mumber is Nat Accaptatia)

OKEECHOBEE FL 34974

JCity FL Zip Code

.

8. The above named entity submifs this statement for the puracse of chany.ng s regrstered office or reg-stered agent, or sotr. in the Sate of Flonda. | am familiar vath. and accept
the girigalions of registered agent,

SIGMNATURE

Sgnatute Lped Gr Snatod et M regyt ireed et el e TarplLaze, RSTE REGISIIR0 AZENL IR U wICR eIl g NATE

8. Elecuon Campaon Finarang $5.00 May Be
Trust Fund Conrtnution, [ Added to Fees

;SMaks Check Payabie to Flonda Departmem of Stnte ks

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PD 1 poota THLE [ 3 fhange ] Addition
NAME NEWITT, GREG HAME L0n0n0s

STREET ADDAESS | 2808 SE 27TH AVE STREET ADDRESS 0207 '-’—-"'I lﬂl—.l- "-DDh 158.7%

STY - ST-I OKEECHOBEE FL 34974 CITY-§7-2P

TME 1 beete TITLE M crange [ Azatitien
HAME HAME

STRFET ADDRFSS STAFFT ADTIRESS

ITY-8T-71P Ty 5T 24P

([ ] Deete TILE [ ghange [ Addition
NAME HAME

STRELT ACDRESS STREET ADDRESS )

OITY-ST- 2P GITY-51- 2P

g 7 Deiete TILE [JcCrange [ Aadilion
MAME HAME

SIBEET ADDRESS STAEET ADORESS

oTY-31-21p CITY-51-20P

TILE D Deete L [JCrange  [] Addition
HAKE NEME

STRILT ADURLSS SIREE? ADORESS

SITY-S1. 4P oIrY-§1- 1k

TRE T Deste TILE [JChange [ Aadition
NEME HEME

STRZET AGDRESS STREET 4DDRESS

oy Stw CITY-ST 20

12. | nereby certify that the informatien supphed waih thig Alng does net gualify for the exarnptions cortained in Secton 118, Florida Statutes | furtner certify thar the information
incicatod on this report of supplemnental report s trug And accurate ana that my signature shall have the same legal oftect as if made under oath: that | am an officer or dirgstor
of the gorporanon gr the receiver or trusiee xecula this report gs required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Block 11

‘;h all pther ke empoweres.
7T //9/38 772-2¢5 - 2o T

AwRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bawime Faore e

3




