FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P93000040984 04-30-2007 90481 013 ***150.00

1. Entity Name

JAN M. NEWSOME P.A.

Principal Place ol Business Matiing Address

1600 GULF BLVD. 1600 GULF BLVD.

STE 813 STE 813

CLEARWATER, FL 33767 CLEARWATER, FL 33767 .

S P o UV EAVIRDE AR AR A
Suite, Apt. #, eic. Suite. Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Numbar Applied For

59-3576521 Nol Applicable
Zi Country Zip Country 5. Cenilicate of Slatus Desired O Eese-;esqafadc;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

NEWSOME, JAN M :
1600 GULF BLVD.#813 Street Addrass {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
lhe obligalions of registerad agent.

SIGNATURE
Signatura, tybed of pnnted name of registered agent and title f sppicable (MOTE. Repistered AQant signature required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T celete TITLE [ Change [ Addilion
HAME NEWSOME, JAN M NAME
STREET ADDRESS | 1600 GULF BLVD #813 SIREEI ADDRESS
Ciy-S1-2IP CLEARWATER, FL 33767 CiTy-sr-2ip
TILE O Delete ML [ Crange  [] Addilian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ciy-sr-zie
T0LE O petete TITLE [T Change [:]_Addilian
NAME NAME
STREET ANDRESS STREET ADDRESS
cIry-si-zip CITY-ST-ZiP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-719 CITY-ST.21P
TITLE O oelete THLE [ Change [ Addilion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
LY -ST-2IP CHTY-SI1-21P
TILE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.-SI-21p CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | lurther certify that the information
indicated on this repart or supplermental reporl is true and accurale and that my signature shall have the sama legal sifect as if made under oath; that | am an officer or direclor

ol the corporalion or theyeceiver or trustee empowerad to execysq this report as required by Chapter 607, Florida Staluteg; and tha my name appears in Block/10 or Black 11 il
changed, or on an powered. /
7 / 7 7

menl with an address, all other |j
SIGNATURE N g
SIGNRTURE AKD TYPED OR PRINTGO-NAME OF OFFICER DR DIRECTOR /Dulg Daflime Pn&\fn

[/



