2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 30, 2006 8:00 am

DOCUMENT # G09509 Secretary of State
[ EniyNeme _ 03-30-2006 90035 003 ***158.75
NORRIS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4199 QUAIL DRIVE P.Q. BOX 1397
SAINT AUGUSTINE FL 32084 WALLACE NC 28466-3397
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FE! Number Applied For
59'2242329 Not Applicabtle
Zp Country Zio Country 5. Certificate of Status Desired m ?g;gfqg:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T‘IC)QFéR(I)SL’LRAIf%IEII\}E Street Address {P.0O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE

Signature. typaa or printed rame ol registered agent and hitle il applicable {NOTE- Registored Agen! signature requuad when rainstating) DATE

“FILE. Now i FEE 1S $150.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIRLE K Change [ Addition
NAME NORRIS, KERRY A. NAME
STREET ADORESS | 4195 QUAIL DRIVE sweroess | A/PT esbi e
CiTy-ST-2p  |ST. AUGUSTINE FL CITY-5T-2P
TITLE STDV [ Delete e K Change {1 Addition
NAME NORRIS, MARIE L. NAME
STREET ADCRESS |4195 QUAIL DRIVE steETanoness | /P Detpre Lee
CiTY-81-21P ST. AUGUSTINE FL CITY -ST-ZiP
THLE AVP 1 Delete TiTLE ] Change  [J Addition
NAMF _ MOBRIS PAIN W - _ NAME_
g - - e _
STREET ADDRESS | P,0. BOX 1397,4611 SOUTH 41, HWY STREET ADDRESS
CNY-sT-2P  |WALLACE NC 28486 CITY-ST-ZP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE 3 velete 1113 [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
THLE [ Delete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oY -S1-2

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the iniormation
indicated on this report or supplemental repor is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE %%%mmuam V/W 3; /06 ‘Daytima Phone #




