2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 8:00 am

DOCUMENT # P06000065889
ettt Secretary of State
NEWMAN EQUESTRIAN, INC. 01-24-2008 90039 017 ***150.00
Principal Place of Business Mailing Address
3700 AUBREY LANE 3700 AUBREY LANE
PACE, FL 32571 PACE, FL 32571
L AR AT AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4841132 Not Applicable
Zip Courury Zip Couniry 5. Cerillicate of Status Cestred ] fg;i‘ 3‘:;“"“9'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, MICHAEL S

3700 AUBREY LANE ’ "_ L Street Address (P.0. Box Number is Noi Acceplable)

PACE, FL 32571

City FL Zip Code

8. The above named entity submits this siatement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o printeg name of fegisie:ed agenl and 1tk 4 apphcadle. {NOTE: Registered Agent s\gnature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD [T Delete TIMLE O] Change [T Addition
NAME NEWMAN, KAREN C NAME
STREET ADDRESS | 3700 AUBREY LANE STREET ADGRESS
Cy-s1-7Ip PACE, FL 32571 CTY-ST-7IP
TITLE VPSD 71 pakete TITLE [} Change [} Addition
NAME NEWMAN, MICHAEL S NAME
STREET ADDRESS | 3700 AUBREY LANE STREET ADDRESS
CAY-ST-21P PACE, FL 32571 CTY-ST-2IP
T {] Detete higt: O change 7 Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-57- 2P CAY-87-21F
TITLE ] Delete I TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-7IP
TITLE M velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CY-ST-7IP
TITLE 1 Delete TITLE (I Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the inicrmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal efleci as il made under oath; that [ am an ollicer o director
of the carporation or the receiver or trustee empoweared 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aflachment with An address, with her like empowered.
SIGNATURE: L L
€ AND TYPED OR MINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #




