2007 FOR FROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000041715 Mar 05, 2007 08:00 AM
1. Enlly Namo _ Secretary of State
J. NEWTON INTERIORS, INC.
Principal Place of Business Mailing Address
1417 SADLER RD. 1417 SADLER RD
#375 #375
AT
2. Pnncipal Place ol Business - No P.O Box # 3. Mailing Address
Suite. Apl. #, elc Suile, Apt. #, olc 1st MOORE CRZE034 (10/06)
City & Stale Cily & Stalo 4, FE| Number Applied For
58-3452581 Not Applicable
Zip Country Zip Counlry 5. Corliicate of Slaius Desired O Ei'gesqﬁfgc""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENNETT, JULIA N ——
1417 SADLER ROAD Stresl Address (P.O. Box Number is Not Acceplablo)
#375
FERNANDINA BCH FL 32034
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing ils rogistered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, lyped or prinisd name of ragisicred agent and e - appicable. (NOTE: Regslered Agent sgnaurg required when rainstaling) DATE
FILE NOW!!! FEE |§ $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THFLE PRES ] Detete TILE I change  [J Addilion
MAME BENNETT, JULIAN NAME LINONNAE S S TG
SIFFET ADnRiss | 1417 SADLER RD #375 SIREFT ADDRESS CEA TS AP T Bt 150 AN
cny-si-zip | FERNANDINA BCH FL 32034 CIY-SI-2IP T A S et e
HITLE [ Delete [i(T3 [ chenge  T] Addinion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-Ss1-2IP CilY-ST-2IP
WLt 3 Delels TIME (] Change  [J Addrlion
NAME NAME
STREET ADDRESS ’ STREE ADDRESS
| CTy-si-ap CliY- 5i-air
L O oelete THLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY- S1-21P cIY-81-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRFSS
CIrY-SI-2iP GIIY-S1-ZIP
THIE 1 Delete UL {]Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is truo and accurate and that my signature shail havo the same legal affect as if made under oath; that | am an officer or director
of the corperation or the seceiver or lruslee empowered to execule this report as raquired by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an at ont with an gddr

ess, with all other like empowered ~
SIGNATURE: 7, (/éc/cd% Sutin Newzn Bensed! o;}&//w (7% 2or /3

SIGNATURE AlfJ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Da: Oaytime Prone 4




