FILED
A PO ANNUAL REPORT 10" Apr 25,2008 8:00 am

DOCUMENT # P06000130220 ecretary of State

1. Entity Nama _ K ok ok ok
NEWBERRY MANAGEMENT CO., INC. 04-23-2008 90160 001 **#300.00

Principal Place of Business Mailing Address
2240 LITHIA CENTER LANE P.0. BOX 3195 ooUVIOrY
VALRICO, FL 33594 BRANDON, FL 33509
R S =1 RIDVRAC RO AT Al
g2 €. ﬂooﬁwﬁlofw AVE
Suite, Apt. #, atc. Suite, Apt, #, etc. 01062008 Chg-P CR2E034 (12/06)
fity & State City & State 4. FEl Number Applied For
R A do/ / 20-5688553 Not Applicable
e 7757 Country Ze Country 5. Cerliiicate of Status Desired [ fggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEWBERRY, DAVID L
11441 HAMMOCK OAKS CT. Street Address (P.O, Box Number is Not Acceptaliie)
LITHIA, FL FL
City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and tide it applicable. {NOTE: i Agent raquired when DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may pe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O nefete TME (I change  [] Addition
NAME NEWBERRY, DAVID L NAME
STREET ADDRESS | 11441 HAMMOCK OAKS CT. STREET ADDRESS
CIY-ST-2°P LITHIA, FL 33547 CIY-ST-7P
TME VP O Delete TIE Ol Change [ Addition
NAME NEWBERRY, DIANA M HAME
STREET ADDRESS | 11441 HAMMOCK OAKS CT. STREET ADDRESS
CITY-ST-7F LITHIA, FL 33547 GITY-ST-2P
TIE 1 Delete e O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIME 3 Delete e [F Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (3 Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE {1 Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this sepori or supplemendal repart is toua agd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or,the réceiver o trsteeapGweradd executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with il other like empowerad.
Y

SIGNATURE:

’A’éf 12 651 1998

Dayiime Phone #




