2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G75280

1. Entily Name
DAVID A. NORTON INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Businéss

2765 W. CYPRESS CREEK RD
SUITEA
FORT LAUDERDALE, FL 33309

Mailing Address

SUITE A

2765 W. CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

~

T, -

DO NOT WRITE IN THIS SPACE -

—— [N IAR R

02222008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2374928 Not Applicable

58.75 Additional

Fee Required

a

5. Certiticata of Status Desired

6. Name and Address of Current Registered Agent

NORTON DAVID A.

2765 W. CYPRESS CREEKRD
SUITE A

FORT LAUDERDALE, FL 33309

DO NOTWRITE
IN THIS SPACE

8. The above named enlity submils this statemant for ihe purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

* BIGNATURE

Signature, typed or printed name of registerad agent and Llis it applicable

(NOTE: Ragisiaied Agant signalure required whan renslaling) DATE

FILE NOW!I! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Centribution,

55.00 May Be
Added to Fees

UE0NDEEI504
04/22/08-80014-024 150, 00

10. OFFICERS AND DIRECTORS

1

PST

NORTON, DAVID A.

2765 W. CYPRESS CREEK RD STE A
FORT LAUDERDALE, FL 33303

TITLE

NAME

STREET ADDAESS
Clty-ST- 2P

TITLE D

NAME NORTON, DAVID A,

STREETADDRESS | 2765 W. CYPRESS CREEK RD STE A
CITY-ST. 219 FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CUY-gT-71p

. DO NOT WRITE

TTLE

NAME

STREET ADDRESS
C\TY- 5L 71p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51.21p -

mME
NAME
‘;THEETADDRESS
Y- T 78

——

ot T
" .u.(Ll 5. l

é-m o
Wﬁ%’*‘- n b f“?.
b I

12. | nereby certify thal the information supplied with this filin é;
indicaled on this raport or supplgmental report is true an

changed, or on an attachmi

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
accurate and that my signature shall hava the same legal effact as if made under cath: that ' am an officer or dirsclor
cawey or trusiee empowered {0 axegule this repo

s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114

4. 8- 0%

%‘runa AND TYP!

'dR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Dats Daytme Phona #

Apr 10, 2008 08:00 A



