FILED
2006 FOR PROFIT CORFORATION Jan 18, 2006 8:00 am

DOCUMENT # P00000082007 Secretary of State
1. Entity Name 01-18-2006 90023 015 ***150.00
NORTON & MOODY, INC.
Priticipal Place of Business Mailing Address
2404 SHALLY DRIVE 2404 SHALLY DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 G “ 0 ﬂ 3 1 3 6
T ST A AR EAEN AT
Suite. Apt. #. etc. Suite. Apt. #. etc. 01152006  Chg-P CR2E034 (11/05)
City & State Cuy & State 4. FE! Numbser Applied For
59-3667991 Not Applicable
Ziv Country Zp Courry 5. Certificate of Status Desired 0O Ei‘;fw';s;;m"al
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Narne
MOOQDY, LISA
2404 SHALLY DRIVE Street Address (P.O. Box Number 15 Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

B. The above named entity submits this statetnent for the purpose of chinging its register ed office or registered agent. or buth. in the State of Florida. | am famifiar with, and accept
the ubligations ol registered agers.

SIGNATURE.
Sl Gt o gowed ey el Gl STag ad e Fase vase LRI BRI RO R TERT T NL TENS L R LI N T Zal
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Fuancuyy $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. “* QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE P ' O pete MLE O change [ Addition
HANE NORTON, LEE RAME
STHEET ALGRESS | 1525 COLONIAL DR STREET ALORESS
o 81 ap TALLAHASSEE, FL 32303 oy ST 2w
TILE vP O pekte TTLE O [ Adition
FAKE MOODY, LISA RAME
STREET ADDRESS | 2404 SHELLY DRIVE STREET ADORESS
Qv ST A TALLAHASSEE, FL 32308 cnv st oar
TILE [T Detete ILE I Change [ Audition
HAME FAME
SIREET ADLRESS SHREET ADURESS
arv sk e orv st ar
lILE [T petess e Ochage O Asgition
FAKE FAME
STREET AUDRESS STREEE ADGRESS
ciT+ ST ar oarv St oap
TILE O pekte niE [ Changs 3 Aduition
LAME HAME
STREET ADUKESS STREET ALURESS
civv st ap ar¢ s1 ar
TITLE O pekte TME O ctage O Adlition
hAME KALE
STREET ALURESS SIEET ALCHRESS.
THY ST AR O St

12, | hereby certify that the information supplied with this 1i|‘n(ri; docs not qualify lor he exemptions contained in Clapter 119, Florida Statutes. | further certily that the infoumation
indicated on this report or supplemental report s bue and accurate and that my sigrahure shadl have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: ardd that my name appears i Block 10 or Biock 11 if

changed., or on an attactnent with an address. with all IRy ermpowered.
S|GNATURE:7{/&M : ok / -/5-0c @74-2_ HRF

SiGNATURE AND IYPED OR PRINTED NAMYE OF SIGNING orr-l:ﬁoa DIRECTOR

[EPR—




