FILED

2007 FOR PROFIT CORPORATION ' Apr 23,2007 08:00 A’

ANNUAL REPORT

DOCUMENT # H08121

1. Entity Name
ELAINE M. NORTON, P.A.

Principal Place of Business Mailing Address
3330 NE 32ND ST, 3330 NE 32ND ST.
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US

AT AV RAR RO

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

59-2421948 Not Applicable
- ) $8.75 Addltional
5. Certificate of Status Desired (] Fes Raquirad

6. Name and Address of Current Reglstered Agent

A1 N OCEAN BLYD #14.4 DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted nama of regisierad sgent and bile if applcable (NOTE. Registered Agent signaiure required when reinatating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
nnE PVS
NAME NORTON, ELAINE M.

STREET ADDRESS | 3015 N OCEAN BLVD #14-J
cIrY-55-21P FORT LAUDERDALE, FL 33308

TIME TD

NAME NORTON, ELAINE M.
STREETADDRESS | 3015 N OCEAN BLVD #14-J
GITY-5T-2IP FORT LAUDERDALE, FL 33308

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-Si-2IP

~ IN THIS SPACE

e
NAME
STREET ADDRESS .
CITY-5T-7IP .

o 501 /07-30123-005 150,00,
STAEET ADDRESS i
CITY-S7-2iP i

12. | hereby certil‘z that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the sama lagal effact as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appeers in Block 10 or Blogk 11 if
changed. or on an atiachment with an address, with all other like ampowered.

SIGNATURE: 2 s e O0Y~20-07 AY~S566-630,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR m“ ME_ M . h:)\) Date Daylime Phone #




