FILED

2008 FOR PROFIT CORPORATION . - Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H09121 04-09-2008 90025 036 ***150.00
1. Entity Name
ELAINE M. NORTON, P.A.
I ..

Principal Place of Business Mailing Address
3330 NE 32ND ST. 3330 NE 32ND ST.
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US
S T e[ NIRRTV R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2421948 Nat Applicable
‘ilp Country Zip Country 5. Cerificate of Status Desired O ?i‘liﬁ%ﬂ“ona'
6. Name and Address of Current Reglstersd Agent . 7. Nama and Addrass of New Registered Agant

Name

NORTON, ELAINE M.
3015 N OCEAN BLVD #14-J Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33308

et e

City FL | Zip Code

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

SiGNATURE
Signatune, lyped of orintad name of registered agen and tile i applicanie (NOTE: Registered AGan] Signatund radual 6 when renstatng} DATE
Fli:E NOW!H FEE 1S 5150 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ‘. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVS [ Detete TIMLE [ Change [} Addilion
NAME NORTON, ELAINEM. . NAME
SIREET ADDRESS | 3015 N QCEAN BLVD #14-J STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 cIry-st-2p
TILE 0 O pelste TMLE [ Changs [ Addition
NAME NORTON, ELAINE M. NAME
STREET ADDRESS | 3015 N OCEAN BLVD #14-J STREE] ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CiyY-SI-ZIP ;
THLE [ Detete T \V4 [ Change %Aamnua
- ' MME = | PATRICIA AMeRTOoN MATHL '
STREET ADDRESS SIREETADDRESS | 2 oy d NE 27 AVENUE
CITY-§7- 2 CITY-S1- 2P PO\ Parc  BEACH, L 33062
TmE [ Cetete e ’ [ Chenge ] Additin
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p Chy-SI-2IP
TLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ pelete THLE [J Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the racaiver or trustee empowered to execute this report asrequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. er on an allachmenl with an address, with all other like empowered.

SIGNATURE: ¢ >\ iodir— OU -0b-08 ASY-564-350(

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

O\AARAT A, N&R-Wj TS AT Var



