2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

DOCUMENT # P97000088450 Secretary of State
1. Enlity Name

NEWPORT OIL CORPORATION

Principal Place of Business Mailing Address

3251 SAN BERNADINO STREET, SUITE 333 3251 SAN BERNADINO STREET, SUITE 333

CLEARWATER, FL 33759 CLEARWATER, FL 33759

VMR ACARAV IR AR

01042008 No Chg-P CR2EG34 (11/05)

., DO NOT WRITE IN THIS SPACE LT SosTodFor

58-3472650 Not Apphcable

. o , $8.75 additional
h 5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agent - : e et ————— - .

BRUYNELL, JOHN E DO NOT WRITE

3251 SAN BERNADINO ST. STE 333

CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or prinled name of regisiered agent and lifle if applicable {NOTE: Registered Ageni signature required when rensiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00MayBe | o
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fess LIOOES 950
OO R-E0022-013 150 00
10, OFFICERS AND DIRECTORS | T
TALE PB
NAME BRUYNELL, JOHN E

STREET ADDRESS | 3251 SAN BERNADINO ST STE 333
CITY-ST-ZIP CLEARWATER, FL 33756

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE . . e PR W . LT
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-8T-21P

12. | hereby certily 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 signature shall nave the same legal effect as if made under oath;, that 1 am an officer or director
of the corporation or the receiver or trustee emppyypred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ ail other like empowered.

changed, or on an attachment with an addres:
SIGNATURE: d%% . cé(w %f!&ym/(l , wa"ofeuf ‘///Z/ﬂﬁ 727~ ¥46- 420

IWUH ND n’ﬁn OR PRINTED NAME OF SIGNING GFFICER dR DIRECTOR Date Daytime Prone #
=4



