2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000040984

05-02-2005 90511 032 ***150.00

1. Entity Name

JAN M. NEWSOME P.A.

Principal Place of Businass

1660 GULF BLVD.
STE 813
CLEARWATER, FL 33767

Mailing Address
1660 GULF BLVD.

STE 813
CLEARWATER, FL 33767

30045069

MBIV HCRRTAT8 AT

2. Principal Place of Business 3. Mailing Address
1600 Gulf Blvd. 1600 Gulf Blvd.
Suila, Apt #, efc. Suite, Apt. #, etc. I
Suite #813 Suite #813 04122005 Chg-P CR2E034 (10/09)
City & State City & State 4, FEI Numger Appliad For
Clearwater, FL 33767 Clearwater, FL 33767 508-3576521 Not Applicabla
v Country e Gountry 5. Gartiticate of Status Desired [ gi';’esqgf;‘“"m'
6. Name and Address of Current Registered Agent 7. Name and Addrads of New Regl 1 Agent
Name
NEWSOME, JAN M
1660 GULF BLVD.#813 Sirest Address (P.0. Box Number is Not Acceptabile)
CLEARWATER, FL. 33767
City FL I Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanue, kvpod o printes name ol regicterad ageal and tite i apphoatde. (NOTE- Regisisred Agent sgnanme reqisiod when reinRating) DATE
9. Election Campalgn Financing $5.00 nay B
FILE NOWII! FEE IS $150.00 . 8y Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

1, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] pelete TIILE [ Change  [] Additicn
HAME NEWSOME, JAN M HAME

SIREET ALOKESS | 1660 GULF BLVD.#813 smeeraooress | 1600 Gulf Blvd. #8173

CITY-$1-2P CLEARWATER, FL. 33767 CiTY-s1-2p Clearwater, FL 33767

TITLE O pelete TITLE [ Change [ Addition
HAME HAME

SIREET ADURESS STREET ADDRESS

CITY -ST-2P CITY-S1-2IP

TE O Oetete =~ e O Ctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

LiTV-ST-2P Y- ST-2P

L O Detete TME [ change [ Addition
NAME HAME

STREET ADUAESS STREET ADDAESS

CITY-ST- 2P CITY - ST-2if

mE O oatete TME [Jctange [ Addition
fHAME HAME »

STREET AUDESS STREET ADDRESS

SIY-57- 2P CITY-5T-2P

e (3 Delete mEe CJcharge (7 Aadition
NANE NAME

STREET ADURESS STHEET ADDRESS

Y- ST-2P SIFY-ST-2P

12. | herehy certify that the infarmation supplied with Ihis (iling does not qualify for the sxemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on Ihis repor or supplemental report is tue and aceurale and thal my signature shall have the same legal effact as it made under oath; thal | am an officer or ditector
of the corparation or the raceiver or ruslee empowsrad 10 exgaute this reporn as reguired by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an altpepment with an addrsey, with all othef lijle empowerad,
5 AET/S— I8 LT
/ }dm 7 Dytime Phore i

SIGNATURE: 7R/ (u

oF EIGHING OFFICER OR DIRECTOR

49




