2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 24,2008 8:00 am

DOCUMENT # F97000002874

1. Entity Nama

NORMARK INVESTMENTS, INC.

Secretary of State

01-24-2008 90030 020 ***150.00

Principal Place of Business Maiting Address
21427 WIDGEON TERRACE 21421 WIDGEON TERRACE q“ Yyyuvvuv:-
FORT MYERS BEACH, FL. 33931 FORT MYERS BEACH, FL 33931

e/ R ees By /4G, OAKes gl

Suite, Apt. #, etc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {12/06)

Tiees F 3p15 | WD Es FL 3er9 | sisasine e

Z}{L// ? Gty Zip}%/ Q Cuumar[_r# 5, Certificate of Status Desired O ?g';ilﬁ?:(;"““a‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Nama
SCAROLA, MARK ™ T . mc/?),cg:/géc N.-i: c.,:}-:z—o Lblﬁ
21421 WIDGEON TERRACE ree ess (P.O. Box Number is Not Acceptable
T B AR e R S

FORT MYERS BEACH, FL 33531

o Apoces F 3414 FL|BZS, 9

is staternenl for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity su

the abligations of re od agpfit. - -(\
SIGNATUR /mm (_,A. ///D/O?/
{__Sigaenr®™Tped or printed name of regratered agent and ftle if apphcatie., {NOTE: Rogsiered Agent signalure required when reinstating) AT 4
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIILE PCD O petete TITLE P {E{hanoe 3 Addition
e " | SCAROLA, MARK NAME mranic ScAro A
SIREET ADDRESS | 21421 WIDGEON TERRACE STREET ADDRESS 9l O KES pLV D
orr-si-z¢ | FORT MYERS BEAGCH, FL 33931 oITv-§1-7Pp MapLe s oo 24019 e
JLE 'VSTD 1 Delete THLE Vi T8 4 efange 3 Addition
HAME SCAROLA, NOREEN NAME Mornnee~ S&EPrp oA
SIREET ADDRESS | 21421 WIDGEON TERRACE SREIADORESS | f 2y DA NKES 3o vo
CITY-SI-2IP FORT MYERS BEACH, FL 33831 CITY-5T-2P N Ap LE€Y FL— 3¢// 9
TITLE ] Delete TILE 0 Change [0 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HTLE 7 pelete TTLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TLE [ peiete TNLE [Jcrange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-20P CITY-51-2iP
HILE 7 Getete TILE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
OnY-ST-2P Cily-S1-2p

12. | heraby certify that the information supplied with this ming does not qualify for the exermnplions contained in Chapler 113, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of tha corporation or tha receiver or trusteg. ed 10 execuls 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 all cther like empowered.
SIGNATURE: Aoreens Scpmb/} }/‘/49 2¥7 59 )19
p )m‘l‘ﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daylime Prona ¥

"

7]



