" FILED

2006 FOR PROFIT cCORPORATION - VMay 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000147587 (TR 05-02-2006 90229 035 ***150.00

1. Entity Name
NEWINFORMATION!, INC.

Principal Place of Business Mailing Address B 00 3 37 4 0

115 WODEN WAY 115 WODEN WAY
WINTER HAVEN, FL 33894 WINTER HAVEN, FL 33894
e IR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0470284 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reg| d Agent 7. Narne and Address of New Registered Agent

- Name

JACKSON, DEAN A
115 WODEN WAY Stresl Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33894

City FL | Zip Code

8, “The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accapt
¢ the ebligations of registered agent.

SIGNATURE
Signature, typed o printed name of regictered agent and iite i applicania. (NOTE: RaQustered Agant sighiature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peiets TmE [ Change [ Addition
NAME JACKSON, DEAN A NAME
STREET ADDRESS | 115 WODEN WAY STREET ADDRESS
CIry-sT-ZIP WINTER HAVEN, FL 33894 CITY-5T-28
TIHLE VST ] balata TIME [ Change [ Addition
NAME JACKSON, SONJA P NAME
STREET ADDRESS | 115 WIODEN WAY STREET ADDRESS
CITY-§T-ZP WINTER HAVEN, FL 338984 LAY -5T-2P
TLE 3 Delete TME [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CIFY- ST 2P
TITLE O Delete TE [} Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 cImy- 5t-2p
TIME [T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Cny-§T-21P
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this raport or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

smnmun%&\d:ﬁ@wi@m&gc\twﬂ 4\;2 \‘D ‘v 8&%“ 3180
BIGKA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR e Daytima L]
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