2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 8:00 am
DOCUMENT # 577564 3 Secretary of State

1. Entity Mams e 3k e
NORMAN'S, INC. 02-23-2007 90033 021 150.00

Principal Place of Business Maiting Address.
498 22ND PLACE P O BOX 6329 - -
VERO BEACH, FL 32960 S PO BOX 6329

VERO BEACH, A 32961 S

il

1235 36th Avenu=z
Sutte. Apt. 4, etc. Suite, Apt. #, sc. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beach, F1 59-1840746 Not Applicable
Zip Country Zip Country " ) $8.75 Addttional
32960 Tndian Rivier 5. Certificate of Status Desired a Fee Required

6. Namue and Address of Current Ragisterod Agent 7. Name and Address of New Registeraed Agant

Name

FLETCHER, F. NORMAN -
1235 THIRTY-SIXTH AVE. Street Addrass (P.0. Box Number is Not Acceptable)

VERC BEACH, FL.

City FL_NI Zip Code

8. The abova named entity submits this stetement 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 reg:g?rﬁ&‘

SIGNATURE Y
.. WWUMWdWWmm‘w, NOTE: Agert 5 requiec whan o ) DATE
.t FILE NOWM F - 1S $150.00 9. Election Cempsign Financing $5.00 may Be
. . After May 1, 2007 no will be $550.00 Trust Fund Contribution. | Added to Fees
10. - .3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PV 3 Delete TIRE [C) Ctange  {_] Addition
NAME FLETCHER, F. NORMAN NAME
STREETADDRESS | 1235 THIRTY-SIXTH AVE. STREET ADDAESS
G1Y-51-29 VERQ BEACH, FL CITY-51-2P
TIRE ST [ Delete TILE [ change [ Aodition
NAME FLETCHER, JOANN NAME
STREET ADDRESS { 1235 THIRTY-SIXTH AVE. STREET ADDRESS
CITY-51- 29 VERQ BEACH, FL CITY-ST-7P
AmE 7 Delete TME [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7- 2P CITY-ST-2P
e [ petete TLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-7P Cify-S7-2r
TNE 3 Delete TILE [ Change 7] Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 29 CITY-ST-2¢
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-S-0p crry-S1-ar

12. 1 hereby certify that the information suppiiad with this filing does not quality for the exemptions. containad in Chapter 119, Forida Statutes. § further cartify that the information
indicatad on this report or supplemental repon is true and accurate end thet my signature shal) have the same legal efiect as if made under oath; that | am an oficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chaptsr 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on gn attac! eanwi!hanaddvess‘.’cwilhaﬂo fike @mpowared.
p—p
SIGNATURE: 1 JM Joann S. Fletcher  [2p/p7 774-581-585%
4 Do Doyurre Prone #

mmmmmmwmmmm




