FILED

Apr 13, 2007 8:00 am
2007 FOI‘!\ ﬁggxlTR%%%lac%RAﬂon ecret,?ary of State

_ _ ok ok ok
DOCUMENT#GSOO?4 04-13-2007 90171 048 150.00
1. Entity Name
NORGEM, INC.
R S
Pnncipal Place of Business Mailing Address
C/0 JAMES W. JOKNSON C/0 JAMES W. JOHNSON
50 SOUTH "£" STREET 50 SOUTH "E" STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
TS S [T LRG|
Suite, Apt. #, etc. Suite, Apl. #, elc 01162007 Chg-P CRZED34 (12/06)
City & Slate Cily & State 4. FEI Number Appled For
59-2355104 Not Applicable
Zio Country Zip Country 5. Centificate of Status Desired 0 Ei.giﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
JOHNSON, JAMES W.

50 SOUTH "E" STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501

City FL | Zip Coce

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

SIGNATURE
Signalure, lyped or prnled name of regsstared agenl and tile 1l apphcable (NOTE: Regsiered Agenl Hgnalyra reqared when renslatngl DATE
FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing $5.00 iay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contrigulion ([ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
miE” pP [ betete WLE [Jchange () Adsition
NAME JOHNSON, JAMES W NAME
STREET ADORESS | 4201 SOUNDSIDE DR STREET ADDRESS
Cfy-ST- 2P GULF BREEZE, FL 32583 CITY-51-2P
| (iH DV [ pelete TITLE [ change [ Addition
NAME JOHNSON, NORMA T NAME
STREET ADORESS | 4201 SCUNBSIDE DR STREET ADDAESS
CITY-51-21P GULF BREEZE, FL 32563 Gry-SI-21P
e 3 Detete TILE T] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-I1P CITY-ST-TIF
e [ delete TIILE [ cnange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-steae 1 . CITY-ST-2P
TITLE [ Delete TIME T3 crange [ Acition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 21 CIfy-ST-2IP
TITLE O oelete TILE [J Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-53-2IP coy-51-0P

t qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
ntal report is true ankl accur d my signature shall have the same legal effect as if made under cath: thal | am an officer or direclor
trustee empowered 14 execuf thisaeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12. | nereby certify that the infarmbtion
indicated on 1his repor or supple
of the corporation or the receiver
chang#d, or on an attachmeni

SIGNATURE:

fa 4'\6'0—?

$NATU“E ANO TYPED OR PRINTED NAHiOF SIGHING OFFICER OR DJRECTOR Dare Daylme Prone &




