2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P06000048641 o

1. Entity Name
NEWPORT ENERGY CORPORATION

Principal Piace of Business Maiting Address

3257 SAN BEMADINO STREET
SUITE 333
CLEARWATER, FL 33759

SUITE 333

3251 SAN BEMADINO STREET
CLEARWATER, FL 33759

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, etc.

FILED
Apr 21,2008 08:00 Al
Secretary of State

00000 OO

Sulie, Apt. . etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Mumber Applied For
20-4633873 Not Applicable
an Country Zip Cauntry 8. Cenificate of Status Desired O $8.75 Additional
Faa Required
8. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent
Name

BRUYNELL, JOHNE

3251 SAN BEMADINO STREET
SUITE 333

CLEARWATER, FL 33759

Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typsd or prinled nama of registered agent and lile it applicable

{NOTE: Reglsterad Agent signalura requirad when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8, Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

1IMLE D O oelete me . Ochange [T Acdition
NANE BRUYNELL. JOHN E e L HOEAnELnts
STREET ADDRESS | 3251 SAN BEMADINO STREET #333 STREET ADDRESS (507 UE- 0024001 150,00
CIry-57-21p CLEARWATER, FL 33759 CITY-ST-2IP

TITLE [ pelee TITLE O change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITy-ST-2IP

TITLE 1 Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TI5LE O oelee TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-SI-7IP CITY-5T-21P .
TITLE O oelere THLE (I change [ Adattion !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY- §T-2P

TITLE O nefete TILE O change  [J Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

an addres th all other like empowered.
% Sohn Bruyyell, Residot

changed, or on an attachment wj

SIGNATURE:

7/s 127-096-4200

mm)ﬁenn TTD OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR
——

Date Daytims Phons #




