FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000116808 5 03-17-2008 90029 041 ***150.00

1. Entity Name

BRIAN NEWTON SERVICES INC

Principal Place of Business Mailing Address q U ygivv s
503 FIFTH AVENUE 503 FIFTH AVENUE '
LEHIGH ACRES, FL 33972 S LEHIGH ACRES, FL 33972 US

Suite, Apt. #, elc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)

City & State City & Slale 4, FEl Number Applied For

e -12391339 Not Applicable
ap Couniry ap Countey 5. Certificate of Status Desired O 5875 Additlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWTON, BRIAN W
503 FIFTH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City FL I Zip Code

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

SIGNATURE
- :Slgnalure. typed o ponted name of registernd agent and litle d apnhcable. {HOTE. Regrsiereo Agen signature required when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ change [ Addition
HNAME NEWTON, BRIAN W* NAME
STREET ADORESS | 503 FIFTH AVENUE STREET ADGRESS
CITY-5T-2IP LEHIGH ACRES, FL 33872 CHY-5T-212
TILE VP 7 Detete TITLE {J Change [ Addition
HAME NEWTON, MARY L NAME
STREET ABDRESS | 503 FIFTH AVENUE STREET ADCRESS
CITY-ST-21P LEHIGH ACRES, FL 33972 CIFY-5T-21P
TILE [ Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Charge (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-5T-2P
THRLE [ Detete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiP CITr-ST-ZiP
HILE O Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cliy-51-2IP

12. | hereby certify that ihe information supplied with this fiing does not quakify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or tha recaiver or trustea empowered 10 axecute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ e o/ les—— 3 //'3 /JOF

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone 2




