2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # G31619 Secretary of State
1 Entiy Name (3-08-2006 90173 027 ***150.00
VAN NORMAN & ASSOCIATES, INC.

i
Principal Place of Business Mailing Address
690 NE. 3RD AVE. P.O. BOX 1193
104 CRYSTAL RIVER FL 34423
U
2. Principal Piace of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Ciy & State Ciy & Siate 4. FEl Number Applied For

59-2397440 Not Applicable
Zip Couniry Zip Ceuniry 5. Certificaie of Staius Desired [ $8.75 Aaditional
: Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsA 1’% goggfgl_'éng Street Address {P.O. Box Number is Not Acceptabie)
HOMOSASSA FL 34446

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

Signawre, typad o prisned name of iegisiered agant and lillo f apphcatic (NOTE' Registered Ageni signaiure raquirad when (emnstating) DATE

“FILE NowW!

After May'1, 2006 Fee Wi

9. Eiection Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

'Make Check Payable 16 Fior
10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TIE [ Change [ Addition
NAME VAN NORMAN, IVY D. NAME
SIREET ADURESS 16618 S. BEAGLE DR STREET ADDRESS
CITY-51-7IP HOMOSASSA FL CITY-S7-2IP
TITLE v {3 Desete THLE v Change [ Addiion
NAME CAIN, RUSSELL, E NAME O2er, RISSELL, &
STREET ADDRESS | 2017 OVERVIEW DR. SREETADDRESS | 280 FOCK CREWELS Ro~D
cv-$1-2F |LECANTO FL CITY-ST-21P CRVSTRL RIveER, FL . 3z 'd
THLE 3 oelete T [ Change [ Addirion
Y ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE (") change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LIY-ST-71* LIY-ST- 2P
THLE [ elate TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Detete TILE {77 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv r truglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme, faddres /with all other like empowered.

SIGNATURE: ___ X (/A 10740 L 1y Joaw Moersas /% ot 352 563 coro

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dot Dayume Phone #




