- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT - Apr 25,2006 08:00 AN

1. Erﬁtty Name
JOEL NEWMAN CONSULTING, INC.
Principal Place of Business Mafling Address
9633 DEEPWATER COURT - 9533 DEEPWATER COURT
NAPLES, FL 34169 U5 NAPLES, FL 234109 US
s S R

Suite, Apt #, elc. Suite, Apt # etc. i 04042006 Chy-P CR2E034 (11/05)

Cay & State City & State S ’ 4. FE) Number Appiied For

i 20-0898548 Not Applicable
“p Country n Counity 5. Certificate of Status Desred 1 Eez'gi Q:;di&ional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
) . Name
NEWMAN, JOEL
9633 DEEPWATER COURT Streef Address [P.0 Box Number s Not Acceptable)
NAPLES, FL 34109
Cily FL I Zip Code

8. The above named enlity submils this stalement fof the purpose of changing it fegisiéred office ar t8gistered agent, or both, in e State of Zlorida. 1am familiar with, and ascept
the obhigations of registered agent.

SIGNATURE :
5 gnahare Tyoed W donted nare i 1eg stered agent and tbe f aporcatie. INOTE, Regstered Agent gignatu 72quked when reinsta g} CATE
FILE NOW!!! FEE IS $150.00 8. Efeclion Carmnpaign Financing %5.00 wiayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Confribation. O hdded to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS M 14
ThE P/ID owee  § s O orange T Acdition
NARE JOEL, NEWMAN NAME ‘e .
SIET ADDRESS | 9633 DEEPWATER COURT STRFFT ADDRFSS . LEFJ?]:DGEI%BI S0 . o
Gie-s-2 | NAPLES, FL 34109 GiY-51-20 D55 05-00083-013 150,00
WiLE VPID 3 Delele TE (3 Change (3 Aaifion
NAME NEWMAN, ELLEN NAME
STREETADORESS | G633 DEEPWATER COURT STREET ADDESS
cny-5i-2p MNAPLES, FL 34109 ClFy-5T-2P
TLE CFpelse UL [ Crange [ Aadition
NAME NAME
STREET ADDIEES STREET ADDRESS
Crry-§1-21P (1y-g1-21p
TE ) o Ooeee § ™ O change [ Aovition
Namt NasE
SIRELT ADDRFSS STREET ADDAESS
glry-sl-42 CITY-87-2iF
T - A O petere WHE [T change [ Addition
daF NAME
SIAEL T ADNAESS STREET ADDRESS
Y.5T-2B GHY.8i. 0P
1 " oetete wE o change [ faition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8t 4P GIY-Si-iP

12. {tierelyy certify that the information suppuedwi:_rz-:i-nis'%:-ling does not aualfy for the exemgﬁ-{ions' contained in C%ap{er 118, Flerica Statutes | further certify that the informaton
ngdicated on tis report or suppfemental report is frue and accurate and that my signature shall have the vame Jegal effect as f made under oath; thar | am an oflicer or dnecior
of the corporation of the receiver or trusiee empawered to execule (s report as reauired by Chapler 807 Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attachmenit yjth an aadresyﬂﬂ ather like empowered . ) -
SIGNATURE: /Q:%% o o84\ yi v ‘/%f/%m %»m 6236

BEHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR e Dytone Phone 4
p—




