2008 FOR PROFIT CORPOHATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051838 Jan 25, 2008 08:00 Al
1 Bt Narme Secretary of State
NEWNAN PROPERTIES, INC.
Prinaipal Place of Business Mailing Addiess
3636 JULINGTON CREEK ROAD 3636 JULINGTON CREEK ROAD
e " Hll“ll‘ m ||‘|| H”’ ||”’ ||H’I|m ||m |“I| n“l mll Hm ‘l”ll’“ ‘ll‘
2. Principal Place of Businass - No P.O, Box # - 3. Mailing Adgrass
Saile, Apl. #, etc. Suile. Apt. 2, eic. 15t MOORE CRZEN34 (10’07)
City & Gtata Ciy & State 4. FEI MNumter Appiied For
74-3095471 Not Apziicable
an Courmey &e Leniry 5. Cartiicate of Statug Desired [ ?{g;’;ﬁiﬁ;ﬁc”al
6. Narme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gABAS%LJEUAL'l\'NgTBJC\I)’\CI:%LE%KJEOAD Straet Adiress (P.O. Box Numbar s Nol Aceeptable)
JACKSONVILLE FL 32223-3713

City FL Zis Code

8. The apove named enlily $.bmits this statement for the purpose of changing s regislered office ar registered agent, or noth, in the State ot Florcta. | am tamifiar with, and accept
the cbiligations of regisiered agent.

SIGNATURE

S0l 0N G e 5@ 09 e s Ll aaect aELLe Pappl catie. {NOTE Fegistriot AgGr LS grolame degum s yendn mieehilr g DATE

: ﬂﬂa,kt_é Chack Payable to Fiorida Depariment of State -

~-FILE NOWIN ' FEE 15°5150,00° "
After'May 1; 2008 Fee Wil! Be $550.00

9. Eiection Camoaign Financing  $5.00 May Be
Trust Furad Conwiution. *[[]" Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PD % Deete mir [ Crange [ Agdition
HANE MACLEAN, C. DONALD JR NAME

STREET ANDRESS | 3636 JULINGTON CREEK ROAD STREFT ADDRESS

CiTY-S1-217 JACKSONVILLE FL 32223-3713 Ciry-5T-21P

TIRLE STD O Deete TiLE [JCrange [ Addinon
NAME MACLEAN, GEORGIA M HAME 15, 00

STREFT ARDRESS | 3636 JULINGTON CREEK ROAD STREFT ADURESS

CITY-51-71P JACKSONVILLE FL 32223-3713 GITY-S1. 2P

e [T peete L O ceange O Addibon
HAME HAL

STREET ADDRESS STREET ADDRESS

Ty -$1. 218 CITY-51-2IP

1LL I Deee TILE [FCeange [ Aduition
HAME ' HAME

STRELT ADDRESS STAELT ADDRESS

CIY-§T- 20 GIlY-51-2IF

TIME 1 evate TITiL ckange  [J Acaition
HNAME HAHE

STRI[T ADGRLSS . STALET ADDRESS

CATY. Q1. AP CITY- - 21

TIMLE [ Deele TN E [ Crange  [] Actition
NAME HAME

STRZET AGGRLSS STREET ADDRESS

oIy £t go iy -31- 210

12. | hereby certity that the informaticn sunghed vath this filing does not qualify fur the exsmgtions cenlained in Section 113, Flonda Stawtes. | furfner certify that the information
indicated on this report ar supplermental report is Irie and gccurate and that my signaiure shall have the same legal efiect as if made under oath: that 1 am an officer or director
of the corporation o the izceiver or trustee empowered 5 axecute this report 2s required by Chapiar 807, Ficrida Statutes: and that my name appears in Block 19 or Biock 11
it changnd, o on an attashment willr an address, with 2 cther kg empowerco.

SIGNATURE: éﬁf/}w«-&(% 2 i (—23- o QOA P Sh—2D3)

SIGNATURE ANE TYPED OR PAINTED NAME OF SIGNING OF FIJER GR DIRBEIOR Law I wemic Farn




