FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000103322 04-27-2006 90171 043 ***150.00

1. Enfity Name

AMY L NEWSOM INC

Principal Place of Business Mailing Address q 00 6 5 B 8 2

31350 INDIANOLA DRIVE 31350 INDIANOLA DRIVE )

LEESBURG, FL. 34748 LEESBURG, FI. 34748

T v E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

20-31941137 Mot Applicable
Zie Country zZe Country §. Certificate of Status Desired ] Eg;?q ’;d;;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWSOM, AMY L
31350 INDIANOQLA DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

LEESBURG, FL 34748

City FL l Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and tite ¥ applicable. {NOTE: Regislered Agent signaturs rgquired when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O petete TME O change [ Addition
MAME NEWSOM, AMY L NAME
STREEF ADDAESS | 31350 INDIANOLA DRIVE STREET ADDRESS
CITy-sT-21P LEESBURG, FL 34748 cy-s1-2pP
TITLE O oelete TINE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-3P
TILE [T Delete WILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST. 2P
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
HTLE O Delete 113 [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY- Si-2IP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | turther 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 trusteggmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacment with = Irgss, with all other like empowerad.

SIGNATUR /A'IIJ_. 7

KL 7R -~
TYPED OR PRINTED NAME OF SIGNING

- s
OQFFICER OR DIRECTOR Date




