| * 20Q7 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT Jan 17,2007 08:00 AM

- | DOCUMENT # P01000036808 Secretary of State
: 1. Entity Name ' ‘

NORSKE, INC.

Principal Place of Business Mailing Address

200 S. HOOVER BLVD., STE 110 200 S. HOOVER BLVD., STE 110

TAMPA, FL 33609 TAMPA, FL. 33609 .
o ] . 01042007 No Chg-P CR2E034 (11/05) .

DO N OT WRITE I N TH I S S PAC E 4. FEI Number Apphed For :
59-3719140 Not Applicable
§. Certificate of Status Desired | E‘g‘;iﬁf:;“"“a'

6. Name and Addross of Current Registarad Agent
NORBOM, BENJAMIN E ’
200 S. HOOVER BLVD., STE 110 DO NOT WRITE

8. The above named entity submits this statemaent for the purpose of changing s registered office or registered agent, or bath, in the State of Floriga. | am famliar with, and accept
tha ohiigetions of registerad agent.

SIGNATURE
- Signature, typsd of printed name of registerad agent and tie If applicabhe. {NOTE: Ragisterad Agent signature requited whan reinstating) DATE
* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TE PSTD
NAME HORBOM, BENJAMIN E

. _ankET ADORESS | 200 S. HOOVER BLVD., STE 110
"y CITY-5T-2P TAMPA, FL. 33609

| KAME
“ ope

4 ,?SI@EE!’ ADDRESS
B|<r-s1-20

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADORESS X
CITY-ST-ZiP

THLE -
NAME
STAEET ADDRESS
_CTY-ST-ZP

me . o
NME |
STREET ADDRESS
CITY-ST-ZiP
12. | hereby certify that the information supphed with this fi!iné; does not quailfy for tha examptions contained in Chapter 119, Florida Statutes. | funther certity that the information

indicatéd on this report or supplérnentai report is true and accurate and that my signature shall have the samae lega' effact as if made under oath; that | am an officer or director
of the corporation or tha regaiver or jiustee empowersd o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 gy Block 14if
;% ] ss, with all ofer like empowered.

changed, or on an atiactyfignt wr \O

- B E NoRoH ‘MD‘I %\2-28-2%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytime Phons #

SIGNATURE:




