-

ANNUAL REPORT (AR)-

.Y 2008 FOR PROFIT CORPORATION

DOCUMENT # 208839

FILED

1. Enfity MNamg

May 05, 2008 08:00 AN
Secretary of State

NORMANDY VILLAGE UTILITY CO.

Fhracipal Place of Business

7800 DELAROCHE DR
JACKSONVILLE FL 32210

ferling Ariciress

1702 LINDSEY RD
‘LJECKSONVILLE FL 32221

LETIEN, DENISE L

- IR
2. Prncipal Place of Businass - No PG Box # 3. Malng Addross

Sate, Apt #edc, Sate Apt #, e, 15t MOORE CR2E034 (10/07)

I 1% City & State . \ Applied For

ity & Clate Cuy late A, FEI Number 59-6066966 N??;I\Zih;ue
o Ceuniry e Coany 5. Certficate of Status Desved 7 §2.£§q$?:éticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg

6219 MAGELLAN RD

Streal Address (PO Box Nurmoer s NoUAcceptable)

JACKSONVILLE FL 32222

City

2Zips Code

FL

the aiyigations of registeraed agenl.

SIGMATURE

8, The asove named antity submits this staiF-meni ‘or the puraese of charging its registared office or regstared agent, or tote, in the Sate of Florida | am famiar with. and accept

TNl L0l G Prsed et OF g sled el aed Mg | arplcane

{NDGTE Pegis'rrec Ager

LINAITE FRQUITR R Sairt b g

DATF

L4125 FILE NOWIE FEENS $150.00
: A?ter May 1, 200 Fee Wllf Bs 3550 00 e
M ke Check Payable to Fionda Departmem of State

4. Election Campaign Financing
Truar Fund Contriutia,

$5.00 may 82
Added to Fees

D

OFFICERS AND D\PFC‘TORb

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLF MSD 0 netete TITLE [CJchange [ Aadition
NAME LETIEN, BOROTHY E MAME e A T

" W PN
STRFFT ADDRESS |B091 LOURDES DR S STREET ADDRESS - J-'-“;','-_,--—”.J;ff_.-{“h ﬁb‘: =

. OE/ DA -sel 018 158, T

OTY- §7-21 JACKSONVILLE FL CITY-5T 2P
THLE D 1 oeete TiTLE [ change [ Addion
HAME QAKLEY, AGNES R PARE
STREFT ADDRESS 17935 LIMOGES DR STREFT ADDRFSS
LITY-5T-717 JACKSONVILLE FL 32210 Ciry-G1-2IP
Tt o 3 Dosete ITEE [ change  [] Addinon
HAME LIVENGOQD, EF. HAME
STREFT ADGRESS | 2139 PATOU DR WEST STREET ADDRESS
CIFY-S1-217 JACKSONVILLE FL 32210 Ciry-51- 219
TITLE PD [ Deete THILE [ Chamge  [] Addition
NAME GMUCA,RF NAML:
STREET ADURESS [B209 BAZAINE DR STHEE" ADDALES
Iy -ST-2P JACKSONVILLE FL DY -51- 2P
s D 3 Dewete THLF 3 Change [ Addion
NAME LEVEROCK, R.E. MNAkE
stRey aporeas | 2042 MONTEAU DR STRLLT ADDRESS
amv-siop | JACKSONVILLE FL 32210 CITV-ST 2P
ik ovT (3 noiele e O cnangs [ Acdiion
NAME STUDY, NORMAN D HLAE
STRZET ADDRESS | 4631 MAGILL RD SIREFT ADDRESS
CITy -T2 JACKSONVILLE FL Gy &7 2

Ll changed, o on an attachment with an address, with a4 other ke empowered,

SIGNATURE:

12. | herely certity that the information suppled with g filing does net qualdy for the exemptions contained in Section 119, Foedda Staiutes | furtner cerity that te intormeation
maicated on this report or supplemcatal report i3 True and accurale ana that my signatwure snail have tho same legal evect as f made under oath: that | am an oficer or directur
Jf the corporaton or INg racaiver or trusige ampowered 1o execute this report as required by Chapter 607. Flonda Siatutes: and that my nams appears in Bicck 1C

V-CZGzJé?

or Block 11

?ot/ ?é’/—n i




