FILED
2006 FOR PROFIT CORPORATION - - Feb 23,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # 650074 02-23-2006 90019 037 ***150.00
1. Entity Name
NORGEM, INC.
Principal Place of Business Mailing Address . -
C/0 IAMES W. JOHNSON C/0 JAMES W. JOHNSON e
50 SOUTH "E” STREET 50 SOUTH "E" STREET . '
PENSACOLA, FL 32501 PENSACOLA, FL 32501 :
S ST CNEEERIRAREAERED KRR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2355104 Nt Applicable
zip Country 7P Country 5. Certiicate of Status Desired [ ?eae"ggm""“a'
§. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
JOHNSON, JAMES W.
50 SOUTH "E" STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City . . FL | Zip Code

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

SIGNATURE
. typaxd oF prinesc! name of ragiterad agent and iithe ¥ applicable. {NOTE: Regictersd AQent signaturs required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP. 1 Deleto LE [ ctange (] Additien
NAME. JOHNSON, JAMES W NAME -
STREET ADDRESS | 4201 SQUNDSIDE DR . STREET ADORESS .
CY-s1-0P GULF BREEZE, FL 32563 cmy-ST-1p ' : e
TLE DV O Detete TLE . . . I Change [ Addilion
HAME JOHNSON, NORMA T HAME
STREET ADCRESS | 4201 SOUNDSIDE DR STREET ADDRESS
CRY-ST-0P GULF BREEZE, FL 32563 QY -ST-21P
TE . O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy -51-2p CIry-S1-2p .
TME {1 Delete TME O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE Ooeee | e - Tt ©- Ochange  [Iaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 Y- ST-2P
TME [} Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P r\ CTY-ST-2P

A2. | hereby certify that the in tidn supplied with this filingjdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplgmental report isrue andfaccugate 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 reteivefor trustee emy Ute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmint with an address, wit like empowered. -

SIGNATURE: _

S ET T 27600

4



