FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT #P97000048507 Secretary of State

1. Entity Name
JERRY NEWBY & ASSOCIATES, INC.

Principal Place of Business__ ___ o .__ Mailing Address )
552 PLAZA DEL SOL 552 PLAZA DEL SOL
NO FT MYERS, FL 33417-2945 NOFT MYERS, FL 33417-2945

AU VOGO R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE FIN TH’S SPACE 4. FEI Number || Applied For
S 65-0608499 Not Applicable
O  $8.75 addiional

Fee Reqtired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

NEWBY, JERRY " DO NOT WR I_TE

552 PLAZA DEL SOL

NO FT MYERS, FL 33417-2045 IN THIS SPACE

8. Tha abovae named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, tyoed o printed name af mglstered’ sgent and Rile if applisable _{I‘J-'OfE Fegistared Agent signature requirad whan reinslatisg) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10. ~ OFFICERS ANDDIRECTCRS | i} = = = e
TMLE PV
NAME NEWBY, JERRY

STAEET ADDRESS | 552 PLAZA DEL SOL

CITY-5T-2P N. FT. MEYERS, FL 339172045 e e I
e st — - o - OO0 751 44

NAE NEWBY, SHIRLEY L H1A10/05-500538-014 150,10
STREET ADDRESS | 552 PLAZA DEL SOL

CITY-ST-ZIP N FORT MYERS, FL 339172045

Tine
NAME

e DO NOT WRITE

i o ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY. ST-2iP

TME

NAME

STREET ADDRESS
CITy-ST-ZiP

1153

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)[3. Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver gr rustee empowered to exacute this repor; as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changead, or on an aitachment with an address, with ail ather like empowered.

SIGNATURE: %‘A‘M mwd’l _ Pres 1-b-08" 3% 9454331
TURE ANl: mjb OA PHINTEDNAME OF slsryo#’tcsn ORCIRECTOR Date Daytime Phone 4

v



