- »

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16,2007 08:00 AT
Sn Secretary of State

DOCUMENT # P93000086356

1. Entity Name
NEW IDEAS RESEARCH AND DEVELOPMENT, INC.

Pringipai Place of Business Mailing Addrass
6310 BAYSIDE DR 6310 BAYSIDE DR
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US

AR N

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=rop— A3 Fr

59-3225785 Not Applicable

5. Certficate of Status Desired ™ geg'gi l‘;‘rj:l;“"“m

§. Name and Address of Current Ragistorad Agent

MASON ASSCCIATES, P.A.

17767 US HIGHWAY 19 NORTH DO NOT WRITE
MANGROVE BAY SUITE 500 :

CLEARWATER, FL 34624 IN TH IS SPACE

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

SIGNATURE
Signature, ryped or printed name ol (agistarad agen and tils il applicania, {NOTE: Ragistered Agant signalure raquired when rainstating) DATE
FILE NOW!ll FEE IS $150.00 9. Elsction Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Faes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME POLZER, AL
STREET ADDRESS | 6310 BAYSIDE DR
cr-si-zp | NEW PORT RICHEY, FL UOo000709550
e P D4/25/07-80007-014 158,73
NAME POLZER, DWAYNE

STREET ADDRESS | 902 HILLSIDE DR
CITY-§7-21P LUTZ, FL 33549

TTLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cy-Sr-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME .
STAEEY ADDRESS . R L RSP
CIRY-ST-21P

1
!
]
:
i
I
!

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an adgress, with all sther like empowered,

SIGNATURE: - A lzEp f’/ﬁf/ﬁ

ED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Date Daylime Phone 4




