2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P04000049713

1. Entity Name

Secretary of State

05-02-2008 90125 028 ***150.00

JOEL NEWMAN CONSULTING, INC.

Malling Address

9633 DEEPWATER COURT
NAPLES, FL 34109 US

Principal Place of Business

9633 DEEPWATER COURT
NAPLES, FL 34109 US

AR O R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-0898548 Not Applicable
Zp Country Zip Country - ; $8.75 Additional
8. Coertificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— . —_— - - Name e e e e —— e a e -
NEWMAN, JOEL
9633 DEEPWATER COURT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City

FL I Zip Coda

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

SIGNATURE
Signature, Typed or prinded narme of regiciered mgery and Lile f spplicable. (NOTE: Registares Agen; sighEiunk requUIned when resnsiathg) DATE
FILE NOW!!! FEE I8 5'1 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Feas
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE D changs [ Addition
NAME JOEL, NEWMAN i NAME
STREET ADORESS | 9633 DEEPWATER CQfJRT STREET ADDRESS
omy-§1-2P° | NAPLES, FL 34108 CITY-S7-2P
TME VPO 1 Delete TME OJchange [ Addition
HAME NEWMAN, ELLEN HAME
STREET ADDRESS | 633 DEEPWATER COURT STREEY ADDRESS
Cry-§T-2P NAPLES, FL 34109 CIFY-8T-21P
TITLE [ pelete TME Clctange [ Addition
NAME HAME
STREET ADORESS - . ] STREETADORESS |
CITY-ST-2P CIFY-57-2p
TME O peimte Tme {Tctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CIFY-53- 2P
TMLE £ Delete me CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T. 2P CITY-87- 50
TME ] oelete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CISY-ST- 2P
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director

of tha corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNTNG OF RCER OR DIRECTOR

V397274

Baytme Phone #

) 26

O Poevrmons . . Cpul 30.390% 239777, 246



