FILED

Feb 11, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

02-11-2008 90062 023 ***158.75
DOCUMENT # P00000052470

1. Entity Name

CHUCK NORRELL, P.A.

140022508

Principal Place of Businass Mailing Address
209 NASSAU ST SOUTH PO BOX 1520
STE 102 VENICE, FL 34284

VENICE, FL 34285

2. Principal Place of Busingss- Nol’P.O. BUXE# ’ 3. Mailing Address H"H"‘ H‘ Ilm ||IH Ilm ||m ||m “m |IH| "l“ |’|u|l|” Il”“‘ u ’“.
) { :

- /525 5 . 14180 ¥ .

Suite, Apt. #, elc FL A Suile. Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)

t’ééft‘l 5 L-L
City & State City & State 4, FEl Number Applied For
65-1021166 Not Applicabte
Zip Counlry Zipy Country » _ o 53 75 Additional
39/;2 92 /4 5. Cerlificate of Siatus Desired E/ Fee Required
. Name and Addrass of Current Reglsterad Agent 7. Name and Addrass of New Reglsiered Agent

Name
NORRELL, CHARLES
821 TROPEZ LANE
VENICE, FL 34292

Streat Address (P.O. Box Number is Not Acceptabla)

ciy . FL ] Zip Code

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

the obhgahons of registefgd ageant. ~ )
€ y ' ‘ R/2/08

SIGNATURE 2

- "Signatire, ped Of printed rarne of registered \Eml and htle app\‘cahlc.‘“ {NOTE Regisicrod Agert sgnaiure required when seinstatng) oAie

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing - $.5_00 May Be

-After May 1, 2008 Fee will be $550.00 Trysl Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PSTD . [ terete TILE {J Change [ Aadition
HAME NORRELL, CHARLES ’ HAME
STREETADDRESS | 821 TROPEZ LANE STAEET ADDRESS
CITY-51- 2P VENICE, FL 34292 CIIY-5T- 2P
THILE [3 Delele TTE [ Crenge [ Addition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CITY-5T- 2P CIY-S1-2P
LT O netate TINE [JCrange [ Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-51-2if
TIILE C7 elete T O cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE [ Dekete T () change [ Addition
NAME HAME
SIREET ADDRESS STREFT ADBRESS
CITY-51-2P CTY-ST-21P
WE J pelele TiLE () Chenge [ Aduition
NAME NAME
SIREE] ADDRESS STRELT ADDRESS
CITy-47-2P - CITY-51-21p

12. i hereby certify that the informalion supplied wiih Lhis iiilng dues nal qualify for the exempiions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an oflicer or direclor
of the corporation or thé receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an atidiess, with all other like empowered.
SIGNATURE: Charles Emvrel| 7/ 7/08
E OF SIGNING o;éncen OR DIRECTOR £ e Daytire Prons

SBIGNATURE AND TYPED OR PRINTED N




