FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # FO7000005758 04-11-2008 90061 037 ***150.00
1. Entity Name
NORMANDY SOUTH CORPORATION
Principal Place of Business Maiting Address
46 PRINCE ST 46 PRINCE ST
ROCHESTER, NY 14607 ROCHESTER, NY 14607
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12"06)
City & State City & State 4. FEI Number Applied For
16-12793908 Not Applicable
Zip Gouniry Zip Country 8. Cerlilicate of Siatus Desired O gi'gesmﬁdr:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MERCIER, MICHAEL D S(Y] Ag;hgfol BDN fi\eNr;%Jetr’b”
530 OCEAN DR treet ress ox Number is Not Acceptable
JUNO BEACH, FL 33408 F30 OCean D (Ant # 305
Clly Zip Code
Juneo Beach FL |&§3‘/§&

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of prmed name of regesterad agent and toe f appicanle, (NOTE: Registerad AQent SiQnature requr&d when rénstaing) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE DPT 7 Detete TILE [JChange [ Addition
NAME MERCIER, MICHAEL D NAME
STREET ADDRESS | 46 PRINCE ST STREET ADDRESS
CIvY-57-21P ROCHESTER, NY 14607 CITY-sT-2P
HILE Dvs O belete TITLE [J Change [ Addition
HAME MANICCONE, DONNA NAME
STREET ADDAESS | 46 PRINCE ST STREET ADDRESS
CiTY-51-2P ROCHESTER, NY 14607 CITY-ST-2P
TIE O petete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
C3y-ST-2P CiTY-57-2P
TILE 1 Delete TUTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-sT-2P
TLE O pelete LE (D change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 27
TiLE [ oelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. Iheteby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or ditector
of the corporalmn or the receiver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wjth ali other like empowered.

SIGNATURE: /ﬂmw Gjartons -\bOnnc Measricone 6/ 30?_5545 -A56-2600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




