2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

7 e
DOCUMENT # P03000051838 - Apr 22’ 2005 08:00 AM
t- Ently Name Secretary of State
NEWNAN PROPERTIES, INC. Y
Principal Place of Business S . Mailing Adélr:ess
3635 JULINGTON CREEK ROAD 3636 JULINGTON CREEK ROAD
JACKSONYVILLE FIL. 32223-3713 JACKSONVILLE FL 32223-3713 )
T -+ [HHRER AR
Suite, Apt. #, ete, ) Suite, Apt. #, stc. - 1st MOORE CR2E034 (10/04)
City & State ’ ) City & State " | 4 FEINumbe:r _ , Applied For
74-3095471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gfe'ggl&f;”““a‘
§. Name and Address of Current Ragistered Agent " 7. Name and Address of New Ragisterad Agent T
- o ) Name i T
?&%LJE&T&&T(Q(ND%’%[EDEKJEO AD Street Address (P.O. Box Number is Not Accaptable) o
JACKSONVILLE FL 32223-3713 —
City T i FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. - . . . R

SIGNATURE ———— - — r— e N
Signarure, typed of prived name of registared agent and tlle 4 apolcable [NCTE Regstered Agonl sigralure requitéd when lalrﬁlal}ngj DATE
FILE NOwWi!! FEE IS $150.00 L 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution. [J  Added to Fees

Wake Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS ¥ EEP ADDITIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD T Detete TRE T [ Change ° ] Additon
Nk MACLEAN, C. DONALD JR NAME LOON00322441
SIREET ADDRESS | 3636 JULINGTON CREEK ROAD STREET ADDRESS 04/22/05-80054-017 150.00
CiTy-5T-2F JACKSONVILLE FL 32223-3713 CiTY-5T-7IF
TiE STD ) S Dloeee e ’ T)cChange [ Additlon
NANE MACLEAN, GECRGIA M NAME
STRZET ADDRESS | 3636 JULINGTON CREEK ROAD STRFET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32223-3713 Cify S7.21p
TIrLE Toeele LE - Olchange [ Adéltion
NANE NAME
STRELT 4DDRESS STAECT ADDRESS
GIY-S1-7IP CITY-ST-TF
HlLE O Celete e O change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CIFY- 5T 2IP CIY-51-2P
L " petete H K ' - [ Change T Addilion
NAML MAME
STREFT ADDRESS STRECT ADDRESS
oY SE- 2P CITY-57- 2P
g o T et A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDFESS
oIry-s1- 2P CITY-51-7P

12. | hereby certi&zI that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad )

SIGNATURE:

Lol =

A Lo
Oaytrme Phona #



