FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S41840 04-21-2006 90244 001 ***300.00
1. Entity Nama
NEW AUGUSTA ASSOCIATES, INC,
Principal Ptace of Business Mailing Address
4600 W. KENNEDY BLVD. PO 80X 18607
TAMPA, FL 33609 TAMPA, FL 33679-8607 US 66 D I 1 2 3 6
R v s HNAABIRERAR TR
Suite, Apt. #, elC. Suite, Apl. #, etc. 02022006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Appliad For
59-3060257 Not Applicabla
Zip Country Zip Couniry 5. Certificata of Status Desired d gi';gql‘:‘if:;“"”a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agant
Name
SALEM, ALBERT M JR
4600 W. KENNEDY BLVD. Street Address {P.C. Box Numbar is Not Acceptable)
TAMPA, FLL 33609
City FL | Zip Code

&. The above namad entity submits this staternent for the purposa of changing s registered office or registered agent, or beth, in the State of Flarida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed name of agent and litle if i 3 (NCTE: Registered Agent signaiure requrred when rensiating) DATE
FILE NOWIIl FEE IS $150.00 . Elaction Campaign Financing 55.00 May Ba
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TINE PTD O opelete TIEE [ Change [ Addilicn
NAME SALEM, ALBERT M JR NAME
SIREET ADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS
Cny-st-219 TAMPA, FL GITY-ST-2IP
TIHLE V8D [ Delete TMLE [ Change  [J Adgilion
NAME SATISKY, DANIEL NAME
SIHEET ADDRESS | 4600 W KENNEDY BLVD STREET ADDRESS
CITY-S3-2IP TAMPA, FL 33609 CITY-ST-2IP
e [ oetete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TITLE 73 Delete WL [ change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2P CITY-ST-21P
e O Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ /‘ r CITY-ST-2IP

12. | hereby certiig that the information supphed with this fi
indicated on this report or suppleman) i
of the corparation or the receiver or
changed, or on an attachment wit

urgte and that my signature shalt have the same lagal effect as if made under oath; that | am an office.or directar
xecupe this raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
er likg empowered.

ALperr M. stem, J7. Y5l §5286900

SIGNATURE ANG TYPEFOR PRINTED W SIGNING OFFICER OR DIRECTOR 7 Dayume Frone s

c? does fiot quality for the exemptions containgd in Chapter 119, Flerida Statutes. | further cartify that the information
[t

SIGNATURE:




