2008 FOR PROFIT CORPORATION
ANNUAL REPOR7T FILED

DOCUMENT # P04000120929

1. Entity Name
NEW IDEA REALTY, INC.

Principal Place of Business Mailing Address
113517 TURTLE DOVE PLACE PO BOX 958
NEW PORY RICHEY, FL 34654 PORT RICHEY, FL 34673

- AN A

03182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AGHTedFa

54-2158922 Not Applicable
ﬁ $8.75 additional

Fee Required

5. Certificate of Stalus Desired

8. Name and Address of Curront Registerad Agent

11351 TURTLE DOVE PLACE DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

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

SIGNATURE

H—- Signatura. typad or pinled nama o (egislerad agon arxi Like 1 apphcabie, [NOTE. Rogisiared Agent signalurn required when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing ss_on May Be i g e
Aftar May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [l Added to Fees LIS 1565

T fuAE/R-ann] P00 [Re T
10.° - OFFICERS AND DIRECTORS | . o ] '
TMLE P
NAME COLLINS, DOMINIC J

SIREETADDRESS | 11351 TURTLE DOVE PLACE
CITY-ST-2IF NEW PORT RICHEY, FL 34654

TLE S

NAME COLLINS, CHRISTINE E

STREET ADORESS | 11351 TURTLE DOVE PLACE
CITY-ST-2IP NEW PORT RICHEY, FL. 34654

TNLE
NAME

ik DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CirY-s1-2I¢

TITLE

NAME

SIREET ADDRESS
CIry-S81-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions comained in Chapter 119, Florida Stalutes, | further centify that the infommation
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 k am an oHicer or director
of the corporation or the receiver.or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with afl other ke empowered.

SIGNATURE: @ﬂm [/)Mm(at?{— 3/ =, / 0 & (ruajgse-ssis

IGNATURE AND TYPED O INTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

DoMNC T CatdynNS

Apr 04,2008 08:00 AT
Secretary of State



