| FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000106835 05-11-2006 90238 006 ***150.00

1. Entity Name

NEWPRISE COMPANY, INC.

Principal Place of Business Mailing Address

12850 VILLAGE BLVD PO BOX 86531

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33738

T R TR AR LA
Suite, Apl. #, elc. Suite, Apl. #, etc. 01032008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3565433 Not Applicable

ap Country i Country 5. Certificate of Status Desired ] Ei‘ ;esqar?:dmonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CHESEBROUGH, PAMELA :ame _ pi\z?dﬁN\ h’l%t ﬁ})\iﬁ)’
r S5 . QX eris
G ERIA SUTE TS 0 BATE" e TR KT rvo & TR

LARGO, FL 33774 )
Sk poten (\nun FL | 255910

8. The above named entity submits this statement for the purpose of changing its registered office or regktered agent, or both, in the State of Florida. | am tamiliar with, and accept
-the obligations of registered agent.

SIGNATURE
: Signature, typed of printed name of regielered agent and litle if appiicable. (NOITE: Regrstered Agant signatura required whon reinslating) DATE
FILE NOWII FEé 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE O Change [ Addition
NAME FIKRY, ABDELHAK NAME
STREET ADDRESS | PO BOX 86531 STREET ADDRESS
LITY-ST-2P MADEIRA BEACH, FL 33738 CITY-ST-2IP
TLE ] Betete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-ZIP LY-S1-2P
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP
THLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP

pplied with this fili
tal reporyfs true
rustee ergpower
an addrefs, with

12. | hereby certify that the informatio,
indicated on this report or suppl,
of the corporation or the receiy,
changed, or on an attachme

s contained in Chapter 119, Florida Statutes. | further certify that the information
I | eftect as if made under oath; that | am an officer or direclor
iga Statutes; and that my name appears in Block 10 or Block 11 1f

2 Y ) SE

yiime PHbrs #

SIGNATURE:

SIGNATUREZND TYPED GR PRINTED NANE OF SIGNING oFFlcanRJﬁEc‘roW

P



