2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16,2006 8:00 am

D T # F95000005515
DOCUMENT # Secretary of State
NORIX GROUP, INC. 02-16-2006 90053 035 ***150.00
Principal Place of Business Mailing Address
1000 AILANTICCHVE Y%MOHE.B UL S
VESTAHOA 1L 60185 54008 INVERETYDHVE # 117 ETTS S
DAVE AL 33328
T e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
36-32657149 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired O ?eae‘;g] l.;\hc_:isdci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
UDELL, MICHAEL B
5400S. UNIVERSITY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 117
DAVIE, FL 33328
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name ol registered agent and 1itho it applicable. {MOTE: Regisiered Ageni signature required when rainstating) DATE
FILE Nb\’l.‘ll! 'F'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2006 .Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. S OFFICERS AND DIRECTORS ~~ ~=--~- - I 11, = ---- =~ — - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD 1 pelete TITLE " BJchange [ Addition
NAME - | KARL, RICHARD D . NAME _ . . .
STREET ADDRESS | 1825 PERSIMMON DRIVE smeeraporess | 4051 Gulf Shore Blvd. North
cy-st-2P | SAINT CHARLES, IL 60174 CITY-57-2P Naples, FL 34103
TITLE VSD [ oelete TITLE K] Change [ Addition
NAME KARL, HEATHER L NAME
STREET ADDRESS | 1825 PERSIMMON DRIVE smeeraporess | 4051 Gulf Shore Blvd. North
CTY-5T-2F | SAINT CHARLES, IL 60174 CITY-53-2° Naples, FL 34103
TILE P O pelete TITLE PD B Change DRI Addition
NAME KARL, SCOTTC NAME .
STREET ADDRESS | 24 STIRRUP CUP smeeraooress | 41 S. Lincoln Avenue
CY-sT-2F | SAINT CHARLES, IL 60174 Y -87-21P Geneva, IL 60134
TTLE AS O pelete TInE O cChangze [ Addition
NAME BOYLAN, MICHAEL G NAME
STREET ADDRESS | 17 NORTH 6TH STREET, P.C BOX 705 STREET ADDRESS
CITY-ST-2P GENEVA, IL 60134 CITY-$1- 2P
TITLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 1183, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

Michael G. Boylan, AS 2/7/06 630-232- 7670

D TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




