2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
_ e~ dan 09, 2006 08:00 A
DOCUMENT # P97000048507 R Secretary of State

1. Entity Name

JERRY NEWBY & ASSOCIATES, INC.

A e -
Principal Place of Business ‘ ' Mailing Address ) "
552 PLAZA DEL SOL 552 PLAZA DEL SOL
NO FT MYERS, FL 33417-2945 NO FT MYERS, FL 33417-2%45

b
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——= (IR A

01042008 Mo Chg-P GR2E034 {11/05)

DO NOT WR!TE ‘N TH'S SPACE 4. FEI Number ) Applied For :

65—0608499 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

N— o DO NOT WRITE

552 PLAZA DEL SOL

NO FT MYERS, FL 33417-2945 IN THIS SPACE

8. The above named entity submits s statément for the puffidse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accem
the obiigations of registered agent. :

SIGNATURE - i __ — N __ _ _ _

Slgnature. typed or printad nama of registared agent and tite If aoplicatle * INGTE hegistared Age_m Signatuta requited wher reifstalng} OATE == 2P

9. Election Campalgn Funanclr;g $5,00 May Be 7
F E 150.00 ¥
After #I-fyﬂi?;.lgllml:;eolfﬂ?l 32 3559_00 Trust Fund Contribution, O AddedtoFees
18, OFFICERS AND DIRECTORS T F o T T T e e s
TRE PV R : s - S e e
NAME NEWBY, JERRY
STREET ADDRESS | 552 PLAZA DEL SOL
GITY-§7-71P N. FT. MEYERS, FL 339172845 . o
e[St — W
LT -0 b

g NEWBY, SHIRLEY L U080 Lol U

STREET ADDRESS | 552 PLAZA DEL SOL .
CITY-S7-2IP N FORT MYERS, FL 339172045

TME
NAME

e DO NOT WRITE

T IN THIS SPACE

KAME
STREET ADDRESS
Gy -5T-7P

TLE

NEME

STREET ADDRESS
CiTr-§7-7IP

TTE

NAME

STREET ADERESS
Civy-57-ZiF

12, 1 hereby certity that the information supptied with this {lling dees not qualily for the exemptions contained in Chapler 118, Florida Staiutes. { further certify that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oalh, that | am an officer of director
of the gorporation: or the raceiver or trustee empowered 10 exasuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 13 or Black 11 #f
changed, or on an attachrent with an address, with all other fike empowered. .

SIGNATURE: J_Z_;w—'if Je rey JYewd AL A1 A3F-F5"-H334
SIGNATURE ANJ TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR 7 ’ e Daytime Phone # : )

v et o — y TR



