2006 FOR PHOFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000000447 Mar 08, 2006 08:00 AM
1. Ertity Narms Secretary of State
NORTON FARMS, INC.
Pringipal Place of Business Mailing Address ;
825 NORTON RO. £.O. BOX 71384 ) ’
R AR NERCAA R LD
2. Poncipat Ptace of Business 3. Malling Address , —
Loyden R O Boy /3L%
Sutt gﬁ‘g._etc. Suite, Apt. #, elc. ; , 181 MOORE CR2E034 (‘FOIGS)
Ciy & Sta City & i ' 4. FEI Number r\_pplied Far
“ngéz; L ; gf Vi { /52/ ' 58-3617043 . Mot Applicabis
3 3 E ﬁf éﬁntgic oess Q z?f 2 2 59& g[ p /(;0:; v sé 4 < B. Cenliticate of Status Desired O fg'g?q\j?:;‘ onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o
Name
S!&R;g{}! ,N? f;%?é—‘? %{{ Svéel Aadress {P.O. Box Number is Nai Acceptable) )
LAKELAND FL 33803 )
City FL ! Zip Code

B The above named entily suomils this staternent tor the purgose of changing its registered fok.e o regss{ered agent, or both, i the Stale of Florida. | am familiar with, and ascept
Ihe obkgavans af registered agent.

S\GNATUQ{_C_QGA,@A Tmfr%‘u .C«hdvfﬁﬁ ]T/Vm*-!-oﬂf /= "'06

Segriestgte e of prancd (e < rcgnslemu 200 AN TES W Appltatle {ROIE Reguiesod Agart sabaiumm racrsd wher ensiatng) DALE
FILE NDW'“ Fﬁ‘E IS $150. Q0 vt 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fea Wil Be $550. Oﬂ Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Flarida Depadment aof State )
| 10, OFF1G00S AND DIREG TGRS 1t. __ ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N
e PST 12 Delele THLE [ Changs [ Adadion
NAME NORTON, CHARLES T HAME
SIREET ADURLSS 1904 HAYMARKET DR. STREET ADURLES
| arv-st-ze it AKELAND FL 33809 £ITY-51- 4 . “ ﬂ ORCMENISE

Tt v 3 efete ke 37 B UsTCIIe =02 1G,M0 3 Additan
AN NORTON, SUSAN L TAME
SIRECT ADDRESS | 825 NORTON RD. _ STRLLT ADDRESS
iy T2 LAKELAND FL 23803 1 BTy -S1-2
it 3 patgte (0031 M Grarge T Mdditien
NAHE NAME
STREET AUDHESS STRLET AORESS
TTY-51-2P CIFY-51- &7
TINLE O Delete TILE OcCrange [ Addition
NAME HAME
STREET ADDRLSS STRECT ADORESS
owy- 81w {ry-si-ae
mE 7 petete TIFLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-S1- 1P CiTY-ST- ¢
iIne 7 Petete TIE O3 Change T3 Addikion
NAME NAL
STRLLT ADDRESS STREET ADOMESS
GiTY-S1-2In CATe-S1- 2%

12. 1 hereby certily thal the informaton suppied wilh (s filing does not quality Tor the exemplions conteined o1 Sectan 118, Flornda Statutes { futther centify that the information
indicated on Wis repart ar supplemental report is true and accurate and that my signature shall have 1he same legal effect as # mada under aath, that t am an officar o diractor
of the corparatian or the receiver or trusteae empowered to execule this report as required Dy Chapter £07, Florida Statules; and that my name appears ir Block 12 ar Block 11
if ghanged, or on an anachment with an address. with all other like empowered

SIGNATURQE- ﬂﬁwﬁwfﬁ% Charles 7. NMovlow /~/-0 & 96.3-958 583



