FILED
2007 FOR PR IR RATION Apr 30,2007 8:00 am

DOCUMENT # V06919 ecretary of State

1. Entity Name 20 oy
NEWTON DISPLAY PRODUCTS, INC. 04-30-2007 90430 009 **1 30.00

Principal Place of Business Matling Address
130 5TH ST 122 5TH ST B P o
FORT MYERS, FL 33907  US FORT MYERS, FL 33907  US - 4003 0l 13

T O ERA O S R

/3e  SHL QT

Suite, Apt. #. eic. Suite. Apl. #, efc. 01142007 Chg-P CRZEO34 (12/06)

City & State tote 4. FEI Number Applied For
}y '3514%4 F & 65-0306511 Nt Aol

Zi Count Zi Count i
P ouniy ®. dﬁw 7 il EF 5. Certificate of Status Desired [ f:liu"‘f:‘;‘m'
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registerad Agent

Name

NEWTON, JAMES E
123 ALAMEDA AVE. Street Aadress (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registereg agent. or bath. in the State of Floriza. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥e, iypador prindsd name of reqpsiaced agent and bitie § apphcable. {NOTE: Ragisiared Agert sgriature requaad when renstang) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 mayea
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Addaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD O oeiee TITLE [ change [ Addition
HAME NEWTON, JAMES E. NAME
STREET ADORESS | 123 ALAMEDA AVENUE SIREET ADORESS
CITY-51-2P FORT MYERS, FL 33005 CITY. ST 2P
TME DP 0 Detete WIE [ Cange [ Adetion
NAME NEWTON, ANNA L. NAME
SIREET ADDRESS | 123 ALAMEDA AVERUE STREET ADDRESS
CrTy-§T- 2P FORT MYERS, FL 33905 Chy-ST- 2P
Tme O Detete TE [ Crarge  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-JP CIY-ST-2P
TILE 3 Detete TILE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0P CITY-ST- 2P
TTLE O pekre ME DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CITY-ST-2
TME [ peiete TITLE Cchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P .

12. 1 hereby certily that the infarmation supplied with this fitin é; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation of lhe recetver of trusiee empowered 1 execule this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed of on an attachment with an aduress with all other like empowered.

SIGNATURE: (fesng. X, PlecTon AMWAE b NERTON ‘9’/-’6 (o7 237-996°F j75

SANNG OFRCER OR DIRECTOR




