FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000103322 04-17-2007 90236 042 ***150.00
1. Entity Name
AMY L NEWSOM INC
Principal Place of Business Mailing Address quuvv s
31350 INDIANOLA DRIVE 31350 INDIANOLA DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
AR R o S| T NUEEAEAL MO BH T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3194137 Not Applicable
Zip Country Zip Country " ‘ $8.75 adcitional
5. Cenificate of Status Desired O Foo RequirBdl !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWSOM, AMY L
31350 INDIANCLA DRIVE Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL \ Zig Code

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

SIGNATURE
Slgnature, typed of printed name of registared agent and tite if applicable. {NOTE Ragisterad Agent signalure raguired when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 aodecto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P O Delete TME [ Change [ Addition
NAME NEWSOM, AMY L NAME
STREET ADDAESS | 31350 INDIANOLA DRIVE STREET ADDRESS
CrY-ST-2P LEESBURG, FL 34748 CivY-S1-21P
TMLE [ oetete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE O velete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TILE O pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2P GITY-57-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-SI1-29 CIyY-S1-ZP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21P

12. | hereby certily that Ihe information supplied with this filing does not qualily for the exemptians contained in Chapter 113, Florida Statutes. | further certify that the information
Indicated on this report or supplementa! 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 1o execute 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 attacshmepl with an address, with ther like empowered.
SIGNATURE: 4///4/4 7 __352 —30§;Lb"/o

oft FRINTED NAME OF SIGNING UPFICER OR DIRECTOR




