FILED

2008 FOR PROFIT CORPORATION . Apr 25,2008 08:00 AN

ANNUAL REPORT wo e

DOCUMENT # P00000051054

1. Entity Nama
NORMAN DUNCAN ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
3662 BREEZE WAY 3662 BREEZE WAY
LAKE WALES, FL 33898 LAKE WALES, FL 33898

00 O A

03042008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Rerad Fo

59-3662232 | Not Applicabie

$8.75 Additional

8. Certificale of Status Desired O Foe Required

6. Name and Addreas of Current Registered Agent

5562 BRELTE WAY DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The above named entily submits this statement {or the purpose of changing its registerad office or registered agent, o ootn, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁlered gent. CQ
SIGNATURE _ e, M\-"-—

Signalure typed or prinlec nams of ragistared agent and Ltla f applcabie (NOTE. Registered Agent signaiurs raquiad when 18nglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10. OFFICERS AND DIRECTORS [
HILE D
NAME DUNCAN, NORMAN
STREET ADDRESS | 3662 BREEZE WAY P
an-si-2¢ | LAKE WALES, FL 33898 wr TEORETEREAE L .
o 15 E-E00EE-00 150,00
InLe h -
NAME
SIREET ADDRESS
Cay-sl-ae
TI1LE
HAME

rrston DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-SI- 219

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. |1 hereby cartity that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | jurther cerlify thal tha information
indicated on lgis raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
af the corporalion or the receiver or trustee empowerad (o exacuta this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 33 if
changed. or on an atiachment wilh an address, with all olher [ike empowared

SIGNATURE: _ SN Voo S Normar PDovear ‘ffﬁ?/é? K62 537/ 7((

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Prhona #




