2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G75280

1. Entity Name

DAVID A. NORTON INSURANCE AGENCY, INC.

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90037 032 ***150.00

Principal Place of Business

6242 N.ANDREWS AVE.

Mailing Addrass

6242 N.ANDREWS AVE.
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detete TITLE kChange [ Addition
NAME NORTON, DAVID A, NAME
STREET ADDRESS | 6242 N. ANDREWS AVENUE sraeeTanoRess | TS W LG press Creer-Rd S A
arv-sT-zp | FORT LAUDERDALE, FL 33309 or-st7e | vk Lasdevenk L 32209
TILE D I Delete TME ' .E Change [ Addition
NAME NORTON, DAVID A, NAME
STREET ADDRESS | 6242 N. ANDREWS AVENUE STREETADDRESS | QNUS \;\,\ L pr(_sg, C,n:f,k. Qd, Sic A
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NAME NAME
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MAME NAME
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NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
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