FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmllnENT # P06000029234 04-30-2008 90151 027 ***150.00
STERLING NEWTON, INC.

Principal Place of Business Malling Address

3304 SAWGRASS VILLAGE DR 3304 SAWGRASS VILLAGE DR

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

;P S v A A
238 fsomle \/edm PAa.k b/ AV

<2 (0% Sute, Apt. . elc. c) (XM= 04282008  Chg-P CR2E034 (12/06)

Ciy & Slate T & State — 4. FEI Number Applied For
p nte \Vedw bed L] N 20-4394530 Not Applicalh
Country 4 Zip Country . ' $8.75 additional
?70 9 } MSk 5. Certificate of Status Desired O Fop Requiredt
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWTON, WILLIAM 8

3304 SAWGRASS VILLAGE DR Stree! Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 &é VEOeA A D

Swile 7103
 Vente Sedv Bein FL | “2%558, -

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

SIGNATURE
Signature, tyed Cr onesed nane of registered agent and tee if apalicaole INOTE Registerad Agent signature reguised when rainstaing DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaugn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deete TITLE 7ZLL‘hange ] Additior
NAME NEWTON, WILLIAM S NAME
STREET ADDRESS | 3304 SAWGRASS VILLAGE DR sree1 an0ess | 2 3@ Pomfe Ve /Ad{{ D~ Sufé 103
Gry-sT-2p | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P ontfe Vedeo Bct, - 32082
TITLE 1 pelese THLE [ Change (] Additice
NAMF NAKF
STREET ADDRESS STREET ADDRES3
GiTY-ST-2IP CITY-S5T-2IP
TITF T Delete 1NTLE [ Change [T Adoitioe
NAME NAME
STREET ADDRESS STRLET ADGRESS
oI Y-53- 7P CITY-S1-7IP
TITLE 1 Delete TITLE [J Change  [] Addtion
NAME NAME
STRFET ANDRESS STREET ADDRESS
CiTY-ST-2IP oITY-5T-21P
THLE 1 Delets TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-5T-7P
TITEF 1 Delere e (] Change ] Addtimt
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetrtify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoratlon or the receiver or irfistee emnp wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 17 it

S e thalos oy 245 ooty

SIGNATURE:
st A S e e ———————— et T —




