2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # F05000004637

1. Entity Nama
N-ASSOCIATES, INC.

Principal Place of Businass Maiting Address
112 BAYBRIDGE DR 112 BAYBRIDGE R
GULF BREEZE, FL. 32561 GULF BREEZE, FL 32561

L

04112008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoTeaFa

75-2920308 Not Applicable
5. Certiicate of Status Desired [ ?3;:: Snrﬂtional

8. Name and Address of Currsnt Registsred Agant

NORWOOD, SUSAN L DO NOT WRITE

112 BAYBRIDGE DR

GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agant and itle if SpERCADK (NQTE: Registerec Agent Signature raquirec when rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Ifinancing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Addedio Fees U!_“._“_"_ml:ﬂ,l 4 4|‘;':|
1. OFFICERS AND DIRECTORS | I R e TR I L T
TLE CP
NAME NORWOOD, RICHARD L

STREET ADDRESS | 112 BAYBRIDGE DR
GITY-ST-2P GULF BREEZE, FL 32561

TILE VCST

NAME NORWOOD, SUSANL

STREET ADDARESS | 112 BAYBRIDGE DR
City-Sr-21p GULF BREEZE, FL 32581

TITLE
NAME

poieny DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

DASAN L. NOR woesD
SIGNATURE: Lt cv i 52 ot sin 0l ‘;'///m{(/&f ZSE—*Z%&LWS//J“

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




