FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P04000049713 05-07-2007 90073 038 150.00
1. Entity Name
JOEL NEWMAN CONSULTING, INC,
Principal Place of Business Mailing Address ] .
9633 DEEPWATER COURT 9633 DEEPWATER COURT ] 4“107 513
NAPLES, FL 34108 US NAPLES, FL 34109 LS L R
I

R [T 0 O A

Suite, Apl. #, etc. Suite, Apl. #, etc. 03272007 Chg-P CR2E34 (12/06)

City & S_}ale 7 ] City & State 4. FE| Number Applied For

v 20-0898548 Not Applicable
ap - Country Zip Country 5. Certificate of Staius Desired 0 $8.75 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, JOEL
9633 DEEPWATER COURT ; Street Address (P Q. Box Number is Not Acceptable)
NAPLES, FL 34109 ’
) . City FL Zip Code

8. The above named entity submils this s'iarﬁmen: for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerea agent. * ..

SIGNATURE L
Sigmanre, typed of prnted name,-:f rénsterad agent amd tlle app‘\_cshle. (NOTE: Regstered Agent sigianire requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
TiLE FiD 3 pelete TiLE O crange [ Aacition
NAME JOEL, NEWMAN NAME
STREET ADORESS | 9633 DEEPWATER COURT STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34109 CITY-57-7IP
TIMLE VPID O Detete e 3 Change [ Addition
NAME NEWMAN, ELLEN NAME
STREET ADOAESS | 9633 DEEPWATER COURT STACET ADDRESS
CITY-S7-2P NAPLES. FL 34109 CITY-57-2P
TILE [ Delete ThiLE O crange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
T [ Deleie TLE  Change  [J Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LiTy-S§T-212 CITY-ST-21P
TILE O pelere e O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-21P
TLE [ pelers TILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2P

12. | herehy certify that the information supplied wilh this filing does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental rieport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an amoress,yp!her like empowereu./
SIGNATURE: e 1PELs vy %?m? %7% 2%

l'/ Datg/ Daytima Phone ¥




