-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 588569

1. Enhly Name

MIKE NORMAN REALTY, INC.

Pincipal Place of Business

3101 GULF DR.
HOLMES BEACH FL 34217

Maiting Adcress

3101 GULF DR.
HOLMES BEACH FL 34217

2. Principal Place of Buginess - Mo £ Q. Box #

3. Mmling Addrass

Suile, Apl #. el

Sute, Apt #, gic.

FILED
Jan 28, 2008 08:00 AM
Secretary of State

LT

1st MOORE CR2E034 (10/07) |

City & State

Ciy & State

Apptied For
Nel Agulicatle

4. FEI Number

59-1847154

Zp Caurrzy

ip Couniry

O 58.75 Aaditional

5. Cernficate nl Status Dasired )
= ' el Fee Reyuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREIG, SALLY D
503 58TH ST
HOLMES BEACH FI. 34217

Mame

Sureet Address (P.O. Rox Number s Nal Acceptahla)

City

FL Zip Codae

B. The avove named srlity submits this statement for the puioose of changing its registered office or reqisterad agant, or totr, in the Siate of Florida. | am farmihar with. and accept

the ghihgations of registened agent,

SIGNATURE

AL, L 4

Rl 039 9 M e g nkeelael e Larp catig

INOTE Fagist-ra0 ALY L £naLe etfbre s v ol g DATE

- FILE NOW1l! FEE 15 $150.00°

After May 1,2008 Fee Will Be. 3550 007
. Make Check Payable ’(o Florida Dapartment of State

9, Electon Camopaign Finarcing
Trust Fund Conibution ]

$5.00 May Be

Added to Fees

10. OFFICERS AND D.RECTORS 11, ADTHTIONS FCHANGES TG OFFICERS AND DIRECTORS 1M 11

NI PT i beele THLF [ Change 3 Adenlion
R GREIG, SALLY D HAME

STREET ADDRESS | 503 B8TH ST STAEET ADIRESS

Sy ST- 417 BRADENTON BEACH FL 34217 -1 e )
THLE SVP 3 paele TINE [ Change [ Adation

NAKZ NORMAN-ELLIS, MARIANNE HARE L ;_?5

STREFT ADDRESS | 4518 123RD ST CT W STREFT ADGRFSS G A N e a ) :
ST STRHT 00 01300880082 -4 150, 00

CITY-51-21P CORTEZ FL 34215 CifY-$1-2iP |
TiHS [T Deete MILE. 3 Change [T Addition |
M HAME — I
STREET ADNRESS STHEET ADNPESS

LiTY- 5T-21P CITY-5T-7P

TTH [ Duete THLE [ Change [ Aadition

HAME FAML

SIREET ADDREGS SHREET ADDRESS

It -ST-21F CIry-41-2p

I 3 Dsiate HILE [J Cange [ Aodiion

HARE HAML

SIREE] ADDALSS S1ELT ADDRESS

ITY- - /P GINg- 8- ap

TITLE [ peigte TmE O crange [ Aoantion

HANE NAME

STHEET ADDRESS STALET ADDRESS

IV -51 R CITe 5149

12. | harsby certify that the informatien supphed vath thig filing doss not qualdy for the exemetons contaned in Sschon 119, Flerida Statutes | furtnar cartity that the infonmiation
mdicated on this report or supplemental rgport is ee and accurale aisd thal my signature shetl have the same legal etiect as 1himade under oath: that | am an ctiicer or dreciur
of the corporaien or te receiver of trusiee empowered 1o execuie this report as required by Chapier 607, Florida Statutes: and that my narme apnears in Bleck 13 ot Bleck 1

if changed, or on an attachment with an address, with 8 othar ke empowerad

S(l”\l 0. 6rCIO|

1] 2808 QHITT8 Gl

SIGNATURE: M—x D O,
SIGNATUHE AND TYPED OR PRIYTHD NAME OF SIGRING OFFICER R DIRECTOR

Toae Saywno Faole 1



