2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM!

DOCUMENT # P03000052158

1. Entity Name
MAUREEN R NEWMAN, PA

Principal Place of Business Mailing Address
8577 SOUTH US 1 8577 SOUTHUS 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

A A RN A

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e . I

75-3115029 Not Applicable

$8.75 Additional

8. Cartificate of Status Desired O Feo Raquired

6. Name and Addrass of Current Reglstered Agent

Sror moseer R DO NOT WRITE
FT PIERCE, FL 34982 IN THIS SPACE

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

SIGNATURE

Signaiure, typed or prinled nama of ragistered agent and tille if applicabie. (NOTE: Regustored Agent signature regquired when rensialng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanci.ng $£5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME NEWMAN, MAUREEN R
STREET ADDRESS | 5791 MOSS CT
GTY-ST-21P FT PIERCE, FL 34982 2l ¥
me o UDnOas T TR40
e 0139, 07 -80006-002 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

sz DO NOT WRITE

eI IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-str-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herepy cartdy that the information supplied with 1tus filing does not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under aath; that | am an officer or director
of the corporation or tha receivpror lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an atachi ith an address, with all ojher ke empowerad.

— P & e Loit ///a/or (112) 529-3777

SIGNATURE AND TYPED CR PRINTED NA‘E_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




