2007 FOR PROFIT CORPORATION FILED

DOCUMENT # F05000004637

1. Entity Name

N-ASSOCIATES, INC.

Principal Place ol Business Mailing Address
112 BAYBRIDGE DR 112 BAYBRIDGE DR
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

A A

04102007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE o AppieaFer

75-2920308 Not Applicable

) $8.75 Additional

§. Cartificate of Status Desired Feo Required

8. Name and Address of Current Registerad Agent
NORWOOD, SUSAN L
112 BAYBRIDGE DR DO NOT WRITE
GULF BREEZE, FL 32561 IN TH IS S PACE

8. The above namad entity submits this statement for the purpase of changing its registered cffice or registered agant, or botn, in the Slate of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature, tynad or printad nama of registsred agent and tile It spphcatis {NOTE: Regustarad Agent signature required wian reinstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Esnancinu $5.00 May Be
Aftor May 1, 2007 Foe wiil be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TIMLE cP
NAME NORWOOD, RICHARD L

STREET ADDRESS | 112 BAYBRIDGE DR oy 8 e
CITY-ST-2IP GULF BREEZE, FL 32561 L0 fLlalle
TIME VCST

NAME NORWOOD, SUSAN L
STAEET ADDRESS | 112 BAYBRIDGE DR
GITY-5T-2IP GULF BREEZE, FL 32561

MLE
NAME

P DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-S81-2P

TITLE

NAME

STREET ADORESS
CITY-ST-27IP

D/ 20 07-20123-021 150,00

12. | hergby ceniiz that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if mare under cath; that | am an officer or diractor
of the corporation or tha raceiver or trustee ampowered to exacute this raport as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeant with an address, with all other liks empowered.

SlesAarsr L. Ao uiood
SIGNATURE: : 4//00{07 D-354-3 11 &

SIINATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Daytwna Phona #

ANNUAL REPORT Apr 12,2007 08:00 AM
: Secretary of State



