FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000144271 04-17-2006 90380 001 ***150.00
1. Entity Name
LARRY C NEWBERN ENTERPRISES, INC.
Principal Place of Business Mailing Address
7777 TONNSEND ROAD 7777 TOWNSEND ROAD . ““51@“
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 - q L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0420337 Not Applicable
Zip Country Ip Country i ; $8.75 additional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistsred Agant
Name
COULTHURST, BARBARA
172 W MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
MAYQ, FL 32066
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signeiure, typad of printad name of egixered agent and iitle if appicabls. {NQTE: Ragistarad AQent signatims requirad when reinztating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O pelete TME O Change  [] Addition
NAME NEWBERN, LARRY C RAME
STREETADDRESS | 7777 TOWNSEND ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CIFY-5T- 7P
TME VP O Delate TME Ocrange [ Addition
NAME NEWBERN, LARRY C JR NAME
STREET ADORESS | 7055 JULIET LANE STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32244 CiTY-S1-2P
TME {0 pelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-F CITY-ST-2IP
TMLE [ Detete TMLE O change  [J Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-§T-2P
e £ Detete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TTLE O Detete TME D Crange [ Aition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

JURE AND TYPED OR PRINTED NAME OF KGRING/OFFICER Caytime Phone #

changed, or on an & mant with an adgdress, with all other like empowered.
SIGNATURE? | 4ty M $ S O /l/aulk?n S, K /é-nf,é Soy - 537_75.;7




