2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000447 | Jan 31, 2007 08:00 AM |
1. Enbly Namo Secretary of State
NORTON FARMS, INC., .
Principal Place ol Bugingss Mailing Addrcss
825 NORTON RD. P.O. BOX 91384 .
RO
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applicd For
59-3617043 Nol Applicablo
Zo Counry Zip Country 5. Certficate of Slatus Desired ] gg'gesqlﬁ?:;'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
NORTON, CHARLES T
904 HAY MAHKET DR. Streel Address (P.O. Box Number 15 Nol Acceplabte)
LAKELAND FL 33809
City _ FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliations of registered agont

SIGNATURE
Sgrature, yped or prnted name of registered agenl and Lille ~ appleable, {NOTE: Ragislared Agent smnature requirad whan ramstabng) DATE
FILE NOWI!! FEE IS $150.00 9, Electon Campasgn Financing $5.00 may Be
Aftor May 1, 2007 Fe? Will Be §550.00 Trust Fund Contribution. 0]  Added to Fees

Make Check Payabie to Ficrida Department of State
10. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PST O Delcte TILE 7 Change (7] Addilion
MAME. NORTON, CHAHLES T NAME UUDBUDB 1 EU 1 S
SIFEET ADDRLSS | 904 HAYMARKET DR, SIREET ADDRESS 02/02/07-80087-023 150,00
CITy -S1. 7P LAKELAND FL 33809 CITY-§1-21P
TIE v O Delete e [ change [T Addition
NAME NORTON, SUSAN L NAME
SIRELT ADDRESs | 825 NORTON RD. STREE] ADDRESS
ony-s17p | LAKELAND FL 33809 CIY-ST-2P
e 1 Detele i [Fomnge [ Addien
NAMF NAME.
STRET ADDRESS SIREE| ADDRESS
CITY-ST-ZIP CITY-ST-7IP
nite 3 pelere it TTcnange (7] Addition
NAME NAME
STREFT ADDRFSS SIREET ADDRESS
CITy-SF-21p CIFY-S1-7IP
e [ petste e O change  {J Aadilion
NAML NAME
STREET ADDRY S5 STREET ADDRESS
CiY-Si-2pP CITY-S81-2IP
WHE [ Delete e [ cnange [ Addition
NAML NAME
SIRFTT ADDRE SS STREFT ADDRE S5
CITY-SI-2P CIFY-S1-21P

12. | hereby cerlify thal the information supphed with Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this roport or supplemantal reparl is Irue and accurate and [hat my signature shall have the same k_et?al offecl as Jf made under oath: that | am an officer or direclor
of the corporation or the recaiver or trusleo ompowered to execute this report as required by Chapter 607, Fiorida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other ke empowered,
863-g58-5833

SIGNATURE: (Ans e T i Chacles TNardon PST _ 1-3%-67

T SIGNATURE AND#YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaytime Fhone #




