FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G93360 04-11-2005 90154 027 ***150.00

1. Entity Name

NORMAN GROUP, INC.

Principal Place of Business Mailing Address

10100 HILLVIEW DR. " 10100 HILLVIEW DR. :

APT. 308 . APT. 308 ’

PENSACOLA, FL 32514 PENSACOLA, FL 32514

- s L ERAR G R MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)

-, City & State City & Stats ' 4. FEI Number Appliad For

. 59-2411567 Not Applicabla
zp Country 2 Country 5. Certificate of Status Desired [} gese';,gqa:’:;m"‘“
f= — -~ . B, Name andi Address of Current Registered Agenmt. - - — - — |- - .- - -— -7.-Name and Address ot New Registered Agent —— — S e
Name
NORMAN, SUSAN S.
10100 HILLVIEW DR. Street Address (P.O. Box Number is Not Acceptable)

APT. 308
PENSACOLA, FL 32514

City FL TZip Cods

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

SIGNATURE
Signature, typed o prinled name of registersd agant and titke if appliceble. (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas R :
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete ITLE [ Changs [ Addition
NAME NORMAN, SUSAN S. . NAME
SIREETADDRESS | 10100 HILLVIEW DR., APT. 308 STREET ADDRESS
cy-5T-2p | PENSACOLA, FL 32514 ) CIrY-§1-2P
TiRLE D [ pelete TME (X Change [ Addition
NAME NORMAN, JAMES E NAME
STREET ADORESS | 1000 WILSON BLVD STREET ADDRESS 4615 LUXBERRY DRIVE
arv-st-zr | ARLINGTON, VA 22229 CiTY-§T-21P FAIRFAX, VA 22032
TITLE 0 3 pefete THLE O Change ] Adgition
NAME GRIFFITHS, BRENDA N NAME
STREET ADDRESS | 3330 NORTH LAKE PARKWAY ~ ~ - - N STREET ADDRESS - - s ) T T T .
CITY-51-217 ATLANTA, GA 30345 CITY-S7-2IP
TITLE D © 0O oekete TIMLE O change [ Addition
NAME BOLINGER, SUSAN E HAME
STREET ADDRESS | 147 WRIGHT ST STREET ADDRESS
CITY-ST-2IP CONCORD, MA. 01742 CIFY-ST-2IP
TITLE D [ delete TALE [J change [ Addilion
NAME NORMAN, GEOFFREY W HAME .
STREET ADDRESS | P 1O BOX 358 N/A STREET ADDRESS
CITY-S5-2IP DORSET, VT 05251 CIFY-ST-ZIP
'3 1 Deleta TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-§1-212 CITY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer ¢r director
of the corporation or the recaiver or trustee empowered to exacuts this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

Susan S. Normapn g8
SIGNATURE: xi.o-—— S P X ‘g'//ﬂf// 65~ H1-16499

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona &

14



