FILED

2008 FOR PROFIT CORPORATION )
ANNUAL REPORT Apr 02,2008 08:00 AN

— s Secretary of State
DOCUMENT # P98000032817 ry
1. Entity Name R
NEW EARTHTONES, INC.
Principal Place of Business Mailing Address
324 5, HYDE PARK AVE. STE. 375 PO BOX 320652
TAMPA, FL 33606-2340 TAMPA, FL 33679-2652

008

03122008 No Chg-P CR2E034 {11/05)

g PR .
R o

' DONGTW |
[y o AT i
q 3{;1;‘;@! ‘,"IQ"«-’NL\}{” 'ﬁ‘i et 4. FEI Numbar Applied For

i R 58-3409666 Nat Appiicatile
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' $8.75 Additional

Fes Required

5. Certilicate of Status Desired

LIFSEY,J S
324 8. HYDE PARK AVE. STE. 375
TAMPA, FL 33606-2340

SIERATE

tate of Flarida. ! am familiar with, and accept

o .

8. The above namad antity submits this statement for the purpose of changing is registerad offi
the obligations of registerac agent.

SIGNATURE
Signature, typed o7 pnntad name of rogistersd agnnt and e il apphcable, (NOTE: Raqisiared Agent signsture requirec whie panstating) CATE

8. Election Campaign Financing $5.00 may Be R
FILE NOWIIl FEE IS $150.00 Added to Fans LH:”.”-.“JUST?I 1 ,_-::

1 50. Trust Fund Contribution. i
Aftor May 1, 2008 Fee will be $550.00 jjq.-"l 4,f1j_,tj_.;§g]']1']} ,..DD;;_ “1.’:'!—[. o
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10. OFFICERS AND DIRECTORS |
TITLE DP

NAME LIFSEY, J S

STREET ADORESS | 324 §. HYDE PARK AVE. STE. 375

CITY-5§-2IP TAMPA, FL 336082340

TME P

NAME SPRING, BRADFORD D

STREET ADDRESS | 324 8 HYDE AVE, STE 375

CiTY.57-21P TAMPA, FL 336062340

TITLE

NAME

STREET ADDRESS
CIrY-sr-zip

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
CiTY-5T-21P

Tme
RAME
STREET ADDRESS )
o st-ap D epne AT cea e T D .

12.”| hereby cextify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repont or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empawerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with all other like empowered,
P/ ajof 813-¢9s-LB800

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joue 7 Osylime Phona #

SIGNATURE:




