2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094295 Feb 07,2007 08:00 AM
1. Enity Name Secretary of State
NEWMANS DESIGN STUDIO, INC.
Principal Place of Businoss Mailing Addross
1764 NW FEDERAIL. HIGHWAY 1764 NW FEDERAL HIGHWAY
A S
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #. olc. : Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4, FEI Number Appiied For
57-1184196 Nol Applicable
2 Country Zip Couniry 5. Corlilicate of Status Desired O ?i'ggqlﬁ?:(;mna!
6. Name and Address ot Current Registered Agen! 7. Name and Address of New Registered Agent
Name
ADKINS TAX ACCOUNTING SERVICE i
723 COLORADO AVE. Streol Address (P.C. Box Numbar is Nol Acceptable)
STUART FL 34994
City FL Zip Coda

8. The above namad entity submits this statement for tho purposes of changing ils registerad offico or registercd agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
Signatura, typad o printed nama o regatered agent and (i'e ¢ gaplicapie (NOTE: Ragrsiered Agem Signaturg raquirad wnen reinstating) DATE
Aft FI;E }*10‘:0!‘;_!? :EEVIVSI"sB’s%ggo 00 : 9. Flection Campaign Financing $5.00 May Be
ar May 1, ee @ - - Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE MR [ Dolete s O change [ Audinon
NARE NEWMAN, TODD NAME " -
’J

SIRECT AnoRiss | 1764 NW FEDERAL HIGHWAY SIREET ABDRESS - !EiJUUfl:ﬂ:JFD :“_:lg E;' 1500
ciry-si-zp | STUART FL 34884 ¢ITY-81-21P 4/07-80053-021 150.00
MIE ] Detete TIILE ) change [ Addition
NAME NAME
SIRIEY ADDRESS STREET ADDRISS
CIY-S1.2P CiTY -S1-2IP
T 71 petere TTE : O thange ] Addilion
NAME NAMF.
STREET ADORESS SIREET ADDRESS
CIrY-S1-2IP CIry-ST-21P
NILE [ Delete e [ change [ Addinon
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIY-S1-2IP CITY-§1-2IP
TTLE [ pelete TILE [ change [T} Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-S1-2IP
it L Delete 1E [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-SI-21P CITy-§1-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplamantal raport is truc and accurale and thal my signaturo shall havo the same logal efloct as if rmade undor oalh; that | am an officor or director
of the corporation or the receiver or rustoe empoworge 1o exocute this report as roquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmant with an ad all other like empowered.
2557 o)) 03y

SIGNATURE:
IGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR IRECTGR m Phone ¥




