FILED
2008 PO R SRR AN Aug 27, 2008 8:00 am

DOCUMENT # P03000060472 Secretary of State

1. Enlity Name 08-27-2008 90010 037 ***150.00

R. A, NEWMAN & SON, INC.

Princicrai Place of Business Mailing Address

6331 CRISWICK COURT 6331 CHISWICK COURT gylly4os

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 US

S R P S IR IR
Suite, Apt. &, elc. Suite, Apt. #, etc. 08182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

16-1671647 Not Applicable
o Gouniry Zip Country 5. Certificate of Status Desired O ?i'ggﬁiﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EKREN, WAYNE K

1254 S. PINELLAS AVE. Street Address (P.O. Box Number s Not Acceptable)
TARPON SPRINGS, FL 34689

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent. or bolh. i the State of Florida. | arn tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraity, lypeo :xv:‘pm:md rame ol registerec agsnt arg tita i applicable (MCGTE Regpstetad Agent sigratura redLited when rangaang) DATE
FILE NOW!!!: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 7 Delere TITLE [ Ghange ] Addition
NAME NEWMAN, RALPH A Il NAME
STREET ADDRESS | 6331 CHISWICK COURT STREET ADDRESS
£ny-51-2F NEW PORT RICHEY, FL 34655 CiTy-5T-2IP
TITLE VP {7 pelete TILE O change [ Addition
HAME NEWMAN, JAMES W NAME
STREET ADDRESS | 6331 CHISWICK COURT STREET ADGRESS
Cny-1-2p NEW PORT RICHEY, FL 34655 CiTy-§1-21p
FIILE | & 3 Delete TITLF [ Change [ Addtion
HAME NEWMAN, MARTHA P NAME
STREETADDAESS | 6331 CHISWICK COURT STREET ADDRESS
CITY-S3-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
1ME [ Delete TITLE Clchange [ Adeilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TILE [ Delete i3 J change [ Addiven
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F GiTY-S1-2IP
e [T Delete (13 [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-S1-2IP

12. I hereby certify that the information supphied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the inforination
indicated on this repori or supplemental report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receives or rustee empowered 10 execute 1his reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 15+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;

OFFICER OR DIRECTOR Daytime Phong #




