=

FILED

2007 FOR PROFIT CORPORATION ,
R NNUAL REPORT 2T +  Secretary of State

May 18, 2007 8:00 am

- 04-25-2007 90202 049 ***150.00
DOCUMENT # P06000009884 -
1. Enilty Name
NEWMAN INSURANCE ADJUSTING, INC.
UUVALJIVR
Principal Place of Business Maiting Address
34745 TRAILS END DR. 34745 TRAILS END DR. )
PUNTA GORDA, FI. 33982 PUNTA GORDA, FL 33982 T
P T T 000 A
Suite, Ap1. #, &1, Sulte, Apt. ¥, ez, 04102007 Chyg-P CR2E034 (12/06)
City & Stats Cily & State 4, FEI Numbe: Applisd For
RO 2l b D7Y Not Apphcabie
Zip Country Zip Country 5. Certifcate of Siatus Desved [ g.gmnbnal )
e 6. Nama and Address of Current Registared Agent — 7. Mams and Address of Now Registored Agent
Name
NEWMAN, DONA J.
34745 TRAILS END DR. Swreet Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33982
i City FL l Zip Code

8. Thevabove named enlity submits this statement tor the purpose of changing its regisiered olfice or regisiered agent, or bom, in the State ol Florida. | arn lamiliar with, and accept
: the obkgations of registered agem:
LT 3 "

SIGNATURE i
mﬁwf Prted e Of 1epEE S B0 308U B iile P anohe arie {NOTE: Aegisiored AQart Sgnalre (8aured whe mnsINIng) DATE
L : i ian Financi
FILE NOWI!l FEE 13 $150.00 9. Blaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. Added 10 Foes
19, GFFICERS AND DIRECTORS 7. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE . 73 Delee AN PresSident Crange 2] Addition
HAME HAME Stepron. J Newmaw
SIREE AUPESS s s [ 374K Tradd End Dv
CHY-ST-2P ¢m-st-e Punte Guda Po  329B%-
e Z1 Deiene it Secreter ] Crange /‘?ﬁumm
nue HAE DTona. 2 NJew ks
STREET ADORESS . ST keSS | AYVYE Trals Bnd D —
CIY-ST-2P cmy-s1-z2 Uit Gprola =L 223982
TILE Z1 Dewie TIE Tthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYSTAR — . o omvsme_ | i . - e,
TLE : - 1 Detere TIFLE JCrange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GUY-Si-np CITY-5T-2P
NNE ~1 Detet= 13 JChangs T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CAY-51-2@
TME 1 Deiete TILE TJCrange  _j Addnion
NAME NAME
STREET ADORESS. STREET ADDRESS
CrY-ST-2P CiTY-S1-2P

12, | nereby cartily that the information supptied with this fling ooes nol gualily tor the exemptions contained in Cnapter 119, Florida Slatutes. | turther cenily thal the informalion
indicated on this repon or supplemental report is true anc? accurale and that my signatu/e shall have the same iegal effect as it made undar osln: that | am an officer or direcior
of the corporation of the receiver of truslee empowered 10 execute tnis report as reéauired by Chapier 807, Florda Stattes; and that my name appears in Block 10 or Block 11 it
changed, ar 6n an attachmeni with an addiess, with all other like empowered.

siGNATURE P Ul Donin oNewmml  4:0-00 941 595 78

e




