FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-18-2007 90192 027 ***150.00
DOCUMENT # P95000011349
1. Entity Name
BOB NEWTON SERVICES, INC.
- M P AL
Principal Place of Business Mailing Address . &““B% ‘5 & 3
11604 BALTIC ST PO BOX 721062 '
ORLANDO, FL 32817 ORLANDC, FL 32872 .. -
C .. "-“ . ¥
S T B[S R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3300497 Net Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NEWTON, ROBERT L
11604 BALTIC ST Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32817

City FL I Zip Code

8. The abave named entily submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanre, typed o printed name of regrstered agem and ttie ¥ appicable (NOTE: Regstarad Agen: signatura sequired when rensiang DaTE
FILE NOW!Il FEE IS $150.00 % Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 adeed o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TIRE PD O pelete HILE [ Charge [ Addition
MAME NEWTON, ROBERT L NAME
STREET ADDRESS | 11604 BALTIC ST STREET ADDRESS
CITY-51-21P ORLANDO, FL 32817 CITY-$T-21P
TINE ) [ pelete fILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-21P
TILE [ Detete HILE [JChange  [C] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TtE T Delete HILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiF CITY-8T-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
HILE O Delete TIILE ) Cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustee empowered o execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /; [5hps 0% 407 35/ R 3%

SIGNATURE AND TYPED OR PRIN ICER OR DIRECTOR Dayime Prone #




