FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

S‘:';';‘:)‘;AL REPORT ecretary of State
DOCUMENT # 04-30-2008 90205 009 ***150.00

1. Entity Name

A NEWTON INSURANCE CORPORATION

Frincipal Place of Business Mailing Address . B 0 0 3 5 z b u

1677 WELLS ROAD, SUTIE G P.C. BOX 2460
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32067-2460
P P R ARG
Suite, Apt. #, elc. Suite, Apl. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3039963 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WATKINS, RAYMOND H JR

1677 WELLS ROAD, SUITE G Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL l Zip Code

8. Tha above namad entity submits this statement faor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or prnted name of regisiared agen! and title i applicable {NOTE: Registered Agant gignatre requirad when reinsiating) DATE
FILE NO-W_III FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE {OJ change [ Addition
NAME WATKINS, RAYMOND H JR NAME
STREET ADDRESS | P.O. BOX 2460 STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 320672460 CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP
THLE ] Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crry-81-21
TITLE [ belets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2Ip CiTY-ST-2IP i
TiTLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-$T-2IP
e . [3 Delete TITLE [ change [ Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-§7-21P

12. | herehy certily that the informgion supgligt with this fijfigl does not qualify for the exempiiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sughlomghtyl port is true Andf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiverq g6 empowepkd Jo execute this report as required by Chapter 607, Florida Statutes; and that m g appears in Block 10 or Block 11 if
changed, or on an aitachrgf i agdress, wil i

SIGNATURE: s00e7 425207 S 2640707

SIGNATURE ff TYPED OR PRINTED NAME OF OFFICER OR Dan Daytime Phone »




