--2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #602017

1. Entity Name

ALLEN, NORTON & BLUE, P.A.

FILED

Mailing Addrass
121 MAJIORCA

Principal Place of Business

121 MAIORCA
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GG

IHMENTIAEI

Suite, Apt. #, etc. Suite, Apt. #, atc. 09072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1287650 Not Applicable

Zi Count Zi Count .
e ountry ® ouniry 5. Centificate of Stalus Dasired O $8.75 Additional

Fae Required

6. Name and Address of Currant Registered Agent 7. Name and Addrasgs of New Registered Agent
Nama

NORTON, ROBERT L.
121 MAJORCA
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

UL R L B I ey
L2 Pl R T 1 5 R s TR TR Y2 AL

City

FL I Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the abfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tida if apphcabio. {NOTE: Agenl s requied whan ) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peete TTLE /0 . O Change M‘mon
NAME NORTON, ROBERT L. NAME p=re v J S EC<G?
STREET ADORESS | 121 MAJORCA SREETADDRESS | /D g 7> » T T2t Lt
CITY-S1-2IP CORAL GABLES, FL 33134 CIIY-S1-21P C7OI£;4C- 6,4:?[_4{_[ /q’ _33/35/ P
e ASVP 1 Dalete TILE Vyp 7] change Ttion
Nae GOMEZ. RODOLFO HAME LTy A AEC IRl ORE -
STREET ADDRESS | 121 MAJORCA SRS | S 2/ P IS ALA P BN
orv-$i-7P | CORAL GABLES, FL 33134 CIry-§1-2P C preae- 6-?76/45{ Al B30 ]
T VP O Delete T3 - - (] Ghange M
HAME SAMPO, PETER L NAME gﬂfﬂy & A’S@ g/ .
STREET ADOFESS | 121 MAJORCA SREETADORESS | £y 7P PP AT
crv-si-#¢ | CORAL GABLES, FL 33134 CY-51- 2P C?cf/l.ﬂt_. 6«46/&1/ ~C. FI3/3¢ P
TITLE DV O 0elete TILE Vi ] [lchange [ Liedffion
NAME NORTON, SUSAN P NAME ,%fjﬁ‘é/ef‘ £ Mﬂ:ﬂ”/ —fcf
STREET ADDRESS | 121 MOJORCA sweTanoness | /2o 77 émcafgéf,f ~- <
orv-5T-2F | CORAL GABLES, FL 33134 CIrY-ST-2P G ornsc. ” 33/-3}’ |
e Y TIE /= Cha
NAME Eg\':m MARK E Hosee NAE LOES 7 AZA K o e "
' ATLE A
STREET ADORESS [ 121 MAJORCA smeETavoess | S PP P T
cry-st-27 | CORAL GABLES, FL 33134 CTY-§T- 29 Coadec éﬁ"ﬂ/é—g Pl 33/0’}/ P
e TVPD O etz e }9(/ 7 _ Ochange  (lacdon
NAME HELSBY, WAYNE L NAME OAEAT A/ﬁff"“z—‘ Lo ’glgs
STREET ADORESS | 121 MAJORCA SRETAOORESS |~ 2-/  PD PT DN FF e S
civ-stzp | CORAL GABLES, FL 33134 el1y-sT-27 o z,9¢. é,-;hg/é.g ~ ;3.?/"‘/

12. ¢ hereby certity that the informati
indicated on this report pplemental
ol tha corporation or the rfagiver gListes empgowern
changed, or on an attdchrie fth an addr

SIGNATURE:

~with all ther like empowered.

ligd with this filing does not qualify for the exampiions contained in Chapter 118, Florida Stalutes. | further certify fﬁat tha inlormation
8 and accurate and thal my signature shall have the same legat effect as if mads under oath; that | am an cfficer or directar
10 execula thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P—TOF  ZOs—SSS T

SIGRATUREAND.

D NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytene Frone #

‘ Perep. (. Jamro, (icsPassivsd

\

R



