FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENEJm&A ENT # P04000016097 05-05-2006 90159 024 ***150.00
NEWPORT ADMINISTRATIVE SERVICES, INC.
'

Prlncipal’Place of Business Mailing Address
300 INTERNATIONAL PARKWAY SUITE 270 300 INTERNATIONAL PARKWAY SUITE 270 :
HEATHROW, FL 32746 HEATHROW, FL 32746 * , .
P SR A RRAC AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For

20-0629310 Nat Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O ?e%';‘:; lﬁ:’;‘;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name a - i M

DEAN MEAD SERVICES, LLC AMmpist \J(UT‘QS
300 INTERNATIONAL PARKWAY, #270 %et Adfress b, 8o Nurﬁber is Not cceptable)
HEATHROW, FL 32746 N arkioay

Sute mo

N “ Hoodhrp FL | 25940

8. The above named entity s tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe
Yastor,

SIGNATURE
Signature, typed o printed nanj‘a of registerad agenl and ke It applicable (NOTE, Regrstered Agent signatute requited when 1ainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Delets TILE O changs (] Addition
NAME CAHALL, PETER S NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY SUITE 270 STREET ADDRESS
CITY-8T-2IP HEATHROW, FL 32746 CTY -ST- 2P
TITLE D 7 Delete TILE [ Change [ Addition
NAME CAMPISI, JAMES M NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY SUHTE 270 STREET ADDRESS
CITY-5T-21P HEATHROW, FL 32746 OITY-51-2IP
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ACLRESS STREET ADDRESS
CITY-SF-2IP OT¥-51-2P
TE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-21P CITY-5T-21P
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ANCAESS STREET AGDRESS
CITY-8T-21P Ty -5T-2P

12. | hereby ceify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re report is true and accurate and that my signaturs shali have the same legal sffect as if made under cath; that | am an officer or director
of the corparation orfthefreceiver or yifstee empowered to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an n address, with all other like empowered.

SIGNATURE: JO\M; M Campi S das )O(p (4o7\333 -2905

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~Caytma Prons #




