FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,lCN?leAENT #P04000108176 05-03-2006 90243 036 ***150.00

. ity

NEWLAND ASSOCIATES GROUP, INC.

Principal Piace of Business Mailing Address

807 INTERNATIONAL PKWY 807 INTERNATIONAL PKWY 20 04 41 1 5

5TH FLOOR 5TH FLOOR

LAKE MARY, FL 32746 LAKE MARY, FL 32746

s T s AR AR AT

SVOoL W- SR LY 2001 WSR H 2
Suite, Apt. #, efc. Suite, Apt. #, etc,
SU (TE S0 ) go T 20N 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

LON(J'} \DC:C) h I FL_ LOM E:\\JJDO D A F L’ 20-1393024 Not Applicable
le non Cf Country S e 7 2200 Ci Country OS e 5. Certificate of Status Desired O gg'g;lﬁfg“o“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
B Name
MARTIN, MIRTHA V CPA - Cesaf. \C RO

420 SOUTH COUNTRY CLUB ROAD Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746
' S64Y4\ Sone Baek Ve

Y Saucord FL | 9%,

8. The above named entity subm\ts this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\ster%d agent.

SIGNATURE Ceoar THRD . shiot
Signature, yped Dr printed name of registerea agent and fitle, if. app\lcable (NOTE: Registered Agent signature requited when reinstating) *DATE
FILE NOW!! FEE 1S $150.00 .| # 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will he $550.00 | . Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P R O Dalete TITLE ,E'Change [ Addition
NAME NEWLAND, ROBERT NAME
STREET ADDRESS | 801 INTERNATIONAL PARKWAY, STH FLOOR STREETADDRESS | LA D \ LD SR UDU Do TE 207
omv-5t-zP | LAKE MARY, FL 32746 CIFY-ST-2IP Lowgwwoed EL 20 NQ
TITLE O elete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7iP
TITLE 7 pelete WILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: W ‘5{l\0(o Ho- 919 1-41y)

SIGNATURE AND TYPED OR PR‘VED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




