2006 FOR PROFIT, CORPOBATION FILED
ANNUAL BREPORT {AR) _ Mar 17,2006 08:00 AM

DOCUMENT # 669441 Secretary of State
1. Entity Name
XTRA ASSCCIATES, INC.
—"F;(.t;wlpai Pace of Business Mailing Address
201 LANG RD. 201 LANG RD.
SCSIRT WALTON BEACH FL 325847 E(SBRT WALTON BEACH FL 32547 "m' mmmmm I{IH I[mlmm
2. Prncipal Place of Busingss 3. Mading Adaress
I Suitl, ApL. 4, atc. I Sute, Apt. i, ete. 18! MOORE CR2ENE4 (1(}{‘05}
Cuy & State Chy & State 4, FE} Murmber Apphed Foy
59-2020036 W
plicab
Zp Couniry Zie 1 Couniry 5. Certiicate o Status Desred [ fesegfq $f£’*°”a’
6. Name and Atdress of Current Registered Agend 7. Name and Address of New Registersad Agent
Name
g{%REEhB EBIBERT D. Sireet Addiess (P 2. Box Number 13 Not Acceptatie
FT. WALTON BEACH FL 32547 {
City FLI Zin Cade )

8. Thg abave named entity submils this stalement Jos the puspose of changing its registered clfice or cegistered agent, or both, i the State of Flonda. | am {amifiar with, and accé;
he obigatons of registerad agent.

SIGMNATURE

Sgnature. typad of ponted harne of regrsiared sgeat and Gile « apnicatic {NOTE e storea Agant sanalure wetnved wieh [ostabing) QATE

FILE NOWN! FEE IS $15000
After May 1, 2DDE Fee Will fle $550.00

b —

8. Election Campaign Finapcng $5.00 may
Trust Fund Conwribution. [ Added o Fess

Make Check Payatrle to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDIMDNG/ CHANGES 7O OFFICERS AND DIREGTORS (N 11
L DP 3 Belate TE r - T Dl tnange )2
N NORVELL, ROBERT 0. - a3 %%q%%g%—g{{ﬁ% LES} e T
STREETADGRLSS {207 LANG RD. STREET ADBRESS it = Mt
cry-§-r (FT. WALTON BEACH FL cry-s1-2ip

( e D 7 belete HILE Demnge  Oas

L NORVELL, JOYCE M. ‘ NAME

bl i 1212 FLIVA DRITNW, SIREET ADBPERS
CTY-5T-2F  {FT. WALTON BEACH FL ) GHY-ST. 2P
e D T Detete utee Diorarge 0
NARK NORVELL, JAMES &. B T | L
STREETADDRESS 1209 LAMG HD. STRLET ARDRESS
iy -sI- 2P FT. WALTON BEACH FL CIFY-ST-21P
e D 7 etele WILE . [Ochage 32
AR NORVELL, THOMAS D. NAME
STREET ADURCSS {201 LANG RD. STRECT ADGRESS :
ciry-sh-oF  (FT. WALTON BEACH FL COFF-53- 210
TRE L2 Cetete i Olcrangs B3 M
NAME NAME
STRECT ADBRESS STREET ADDRESS
GiFY-§I- 1P QY-S 7P
e L3 Detere L O Chage  [3¢
NAME HAML
STRLET ADRPESS STRECT ADDRESS
CitY-§7-27 CIY-51- 0P

12, | hereby cemle« ihet the mfarmation suppiied with tfws ting does nat qualify for the exematians cantaned in Secuon 119, Florda Statutes. | further cartity that ipe ot
ntheated on this report or supolemental report is rue and accurate and dat my signaturs shall have the same legal ellect as if mada under aath; that | am an officer of ui
of the carporation of the recelver or trusiee smpowered 10 executs this repor! as requirted by Chapler 607, Fonda Statutes; and thal my hame appears in Biock 10 or Bic
¥ changed, or on an attachmeant with an address. with alf other ke empowerad.

SIGNATURE: £atfend 32 Nortoce . Ro8EkT D pMorvEie, 2r5-02 E‘:”mzomc - ®

M ETI T & T S 5 BORTE R NARME (3F SRINING AEEnED M T T it




