FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Sts:p 10,2007 8:00 am
ecretary of State

09-10-2007 90005 006 ***550.00

DOCUMENT # H76094

1. Entity Name

NORRIS FURNITURE AND INTERIORS, INC.

Principal Place of Business

14181 S TAMIAMI TRAIL
FT. MYERS, FL 33912

Mailing Address

141817 S TAMIAMI TRAIL
FT. MYERS, FL 33912

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApA. #, etc. 09052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-2580891 Mot Applicable
Zip Country Zip Country i i $8.75 additional
5. Ceriificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ‘ ! —

COOK, LARRY SRIAN  Nogdies .

Street Address (P.O. Box Number is Not Acceptable)

L1886 [LakeeanD  CIR
Fepr Myews FL | %%, 3

14831 PARK LAKE DRIVE PH2
FORT MYERS, FL 33519

City

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

7. — — —
SIGNATURE gf/ﬁf" NOBLES P57
Signature. lyped or printed name of regisiered agent and lite it applicable. (MNOTE: Registered Agent signature requiren when reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TITLE [ Change [ Addition
NAME GRANT, RICK NAME
STREET ADDRESS | 1885 TWIN PONDS CR STREET ADDRESS
Cy-ST-21P HICKORY, NC 28602 CIY-ST-ZP
TILE PD O Delete TITLE [ change [T Addition
NAME HMENDRICKS, LARRY G | NAME .
STREETADDRESS | 1094 14TH AVE DRIVE NW STREET ADDRESS
CHTY-ST-21P HICKORY, NC 28601 CIvY-§7-2IP
TITLE v [ eete TIMLE O change ] Addition
NAME INFIELD, JUDITH . NAME - _
STREETADDRESS | 4790 5. CLEVELAND AVE., #1106 STREET ADDRESS
CITY-5T-ZIP FT. MYERS, FL 33907 CITY-ST-21P
TITLE STD [ delete TTLE O cChange [ Adition
NAME HENDRICKS, JANE NAME
STREET ADDRESS | 1094 14TH AVENUE DRIVE NW STREET ADDRESS
CiTy-51-2IP HICKORY, NC 28601 CITY-ST-2IP
TLE v O pelete TILE [ Ghange T Aadition
NAME DENNIS, MARGARETTE NAME
STREET ADDRESS | 5332 GRAND CYPRESS CIRCLE, #103 STREET ADDRESS
CmY-ST-21P NAPLES, FL 34109 ITY-ST-2IP
Tme [ pekete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P

12. | hereby certify that the Information supplied with this filing goes not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverB] trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i an address, wnhf like empowered.

Z éeﬂ‘é&/r/‘ ?/‘Z,/”?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE: _

S268 - 3¢ s2/7

Dayume Phone &




