2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G31619

1. Enlily Name

VAN NORMAN & ASSOCIATES, INC.

Prircipal Place of Business
690 NE. 3RD AVE.
1

04
CRYSTAL RIVER FL 34428
us

Mailing Address

P.O. BOX 1183
CgYSTAL RIVER FL 34423
U

2. Principal Piace of Business - No P.O. Box #

18 N. Baurixior mared

3. Malling Adcress

FILED
Apr 21,2008 08:00 Al
Secretary of State

NUADV MR

VAN NORMAN, VY
3618 N. BALTUSROL PATH
LECANTO FL 34461

wite, Apl. . €10, Bule. pt #. eic. 1st MOORE CR2E034 (10/07)
LECONTO
City & State City & State 4. FE! Numbert Applied For
=L 59-2397440 Not Apclicable
Zp Cauriry Zp Country ' - Dse $8.75 additional
3Mé{ d‘s‘ g 5. Certficale of Status Desirec (| Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Cade

FL

the abyigations ot regisiered agent,

SIGNATURE

8. The apove named entity submits this statement for the puroose of changing ils registered office or registered agent, or coth, in the Siate of Florida. | am familiar with. and accept

S tute, tvpodd oF Dreted nano ol reg snd agectaad tLe 1 anpfeacin

INGTE Ragistorad Agert Sqnnlare ragqueras whon reir-tabrg s

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contriaution. [ Added 10 Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ peete TITLE UR0O00a094 7S O Change [ Addiion
HAME VAN NORMAN, IVY D. NAME U5 ;"UH,-“’DB‘L‘EGD?E“DDI 15”_ |]|3
STREET ADDRESS | 3618 N. BALTUSROL PATH STAEET ADDRESS
oIy §T- 219 LECANTO FL 34481 CITY-5T-21P
TITLE v [J Daiete TIME J change (] Addibon
NaME CAIN, RUSSELL, £ HAME |
STREET ADDRESS 230 ROCK CRUSHER RD STREET ADDRESS
CITY- 31- 2P CRYSTAL RIVER FL 34429 CITY - §T-21P
TLE G beete TILE [ change [ Aadinon
NAME HAME
——t—SIRLELANORESS | STREET ADDRESS
Y- ST- 2P OITy-51-21P
L O Desete Tt 3 Chage [ Addtion |
NAME HAME
SIREET ADDRESS STRECT ADDRESS i
oITY-S1-2P GITY-5T-2P
TITEE [ detele TILE [ Changs [ Addion
HAME NAME
SIREET ADGRESS STAEET ADDRESS
CITY-ST-710 GITY- ST-ZIF
T 7 Delgte TmLE O change [ Addition
HEME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-§1-21p DITY-§T- 210

)

SIGNATURE: L

12. | hareby certify that the infarmation susplied with this filing does nat gqualfy

[N A——

. for the exemptiens contained in Seclion 118, Flarida Statutes | furtnaer certty that the intormation
indicated on this report or supplemental rapsrt is true and accurale and that my signature shall have the sama legal eftect as if made under ogth; that | am an officer or direclor
cf the corporation or the receiver or trustge empowered o executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 14
if charged, or on an attachment will a edd7 with ajl ather ke empowered.

358 @49 Ab4S5

<
SIGNATURE ARD TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 fos

Davime Faone =



