2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P06000029234

1. Entity Name

STERLING NEWTON, INC.

ecretary of State

04-20-2007 90080 034 ***150.00

Principal Place of Business

3304 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH, FL 32082

Mailing Address

3304 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH, FL 32082

RN EYDEL

2. Principai Place of Business - No P O. Box # 3. Mailing Address

R

Suite, Apl. #, etc. Cy Suite, Apl. #, etc.

04102007 Chg-P CR2E(Q34 (12/06)
City & State * City & State 4, FEI Number Applied For
5 L0~ U3TYS 3O Not Applicable
. } Z (1 ith

Zio Country v Country 5. Conficale of Siaws Desied ~ [J  $8-75 Additional

N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWTON, WILLIAM S
3304 SAWGRASS VILLAGE DR
. PONTE VEDRA BEACH, FL 32082

Street Address (P.O Box Numbaer is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement {or tne purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obdigations of registered agent

SIGNATURE

Sigraturs lyped of prated Na T o' regisiawg agenl avd Wlie ¢ apphcable

(HOTE Megsiered Aget SIGRature recured wiren rensiaingl

Date

FILE NOW!1l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution,

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete iITLE [ Change [ Addition
HAME NEWTON, WILLIAM S NAME

SIREET ADDRESS | 3304 SAWGRASS VILLAGE DR STREET AUDAESS

CITY-S7-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

THLE O Delete Tine Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$1-217

TITLE [ Detere TILE [ Change [ Addition
NANME NAME

SIREET ADDAESS SIHEET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TILE U Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ChyY-81-21P

TILE [ Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

Tine O Oelete TITLE [ change ] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§7-2IP

12. | hereby certify that the information supplied witn Ihis filing does not gualify for, the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frusiee empowered o execute this report fis requirgd by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental report is true and accurate and that m;

changed, or on an altachmenl with an address, with all other like empowerec

SIGNATURE: WilliaM S. NewToN

Qoy 295 o044

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

‘//if/o 7

Da'e [ tene Prone #




