2007 FOR PROFIT CORPOCRATION FILED

ANNUAL REPORT-(AR) May 02, 2007 8:00 am

CUMENT # G09509
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢
NORRIS OF JACKSONVILLE, INC. 03-02-2007 90041 048 ***138.75
Principal Flace of Business Mailing Address .
4199 QUAIL DRIVE . PRE-BOX 1 . .
SAINT AUGUSTINE FL 32084 WALLA QB466-3397
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass )
PO Box 10944
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number _ Applied For
GO LDSBoRO <. 59-2242329 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
aqggl . qu u 5. Certificale of Status Dasirod E/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name

NORRIS, MARIE L.

4199 QUAIL DRIVE Street Address (P.Q. Box Number is Not Acceplabie)

SAINT AUGUSTINE FL 32084

City FL Zip Code

8. Tho above namad entity submits this slalemenl for the purpase of changing i1s regislered office or registored agent, of both, in the Stale of Forida. | am familiar with, and accep!
* the obligations of registered agenl.

SIGNATURE

Signature, iyped o printed narme of registered agent ance ble r applicable. (NOTE: Ragyisteted Agoenl signatute raquited waen 1eingiaing DATE

FILE Nowi! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May_ .1’ 2007 F'_!? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Flgrida Department of State

10. OFFICERS AND DIRECTCRS 11. ADPDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE (Jchange [ Addiion
NAME NCRRIS, KERRY A. NAME

SIRET ADDRESs | 4199 QUAIL DR SIRELT ADDR $5

CITY-$1-7tP ST. AUGUSTINE FL CITY-$1-21P

1Nt STDV O pelele itk [ Change [ Addilion
NAME NORRIS, MARIE L. NAME

STREET ADDRESS | 4199 QUAIL DR STRFET ADDRLSS

CITY-81-Ap §T. AUGUSTINE FL CIY-$1-41P

TIsLE AVP [ Colete e AP X change [ Addition
NARE NORRIS, PAUL W, NAME NOREID | PAuL W/

STRECT AbDRE 55 | P.O. BOX 1397,4611 SOUTH 41, HWY. siwer anoss | 76O MoNIQUE RO

civ-si-p | WALLACE NC 28466 CIY-$1- 1P WikSon, N-.C.

TIE T Dafele TITLE [ Change ] Addition
NAME NAME

STRECT ADDRF S5 SIRIT] ADDRESS

CITY-81-21P CHy-SI- AP

HILE 1 Delele THE [ Ghange ] Andilion
NAME NAMI

SIRELT ADDRESS SIRLC] ADDRESS

CITY-S1-71P CIY-Sl- AP

e 7 Delete THLE [J change [ Addilion
NARE NAME

STREE] ADDRLSS SIRICT ADDRE$S

CITY-8T-2P CITY-S1-7ip

12. | horeby certify thalt the inlormaticn supplied with this filing does nol qualify for the exempilions contained in Soclion 119, Florida Statules. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and Llhat my signatura shall have the same logal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver of lrusteo empowered 1o axeculo this report as required by Chaptor 607, Fiorida Slalules; and Lhat my name apgears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered. LMk (@ 52)

. - . 7¥7-8077
SIGNATURE: 72 s, . 7 Jenses Y ened 5 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daylme Phone ¥




