. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

:DOCUMENT # PO1000090063 Mar 03,2006 08:00 AM
1. Entily Name Secretary of State
NORMA NETZOW, P.A,
g;r];r.:i-p_z’:{f;sace;guézness ) Mailing Address
18850 DELASOL LANT 15850 DELASOL LANE
IR
2. Principal Place of Businass 3. Maihing Address
Suite. Apt. . elc. Suite, APt #, ete. 1st MOORE CR2E034 (10/D5)
Cay & Siate Cuy & Stake 4. FLY Number Apphed For
o 59-3747523 | |Met Applicat
zp Country 2p Country 5. Ceriificate of Status Dasirad O ?g}iiﬁgggﬁmm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent __u_
I Name
{
29093 EEE%NQ%F?EE-# l?‘i ESQ Street Address (F.G. Bax Number is Not Acceplaiye} T
STE 300 T T
NAPLES FL 34102 .
City FL Zip Code

B. Tha above pamed entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Florida. | am familiar with, and accer
\ne obiigations of registereg agent.

SIGNATURE

Segrreturer. iyfr of pracd naing of cegrstanad agent e ttic f apohoatle (NOTY Regiclored Aged £0namre sermarc o whaon ionsiang) BATE

FILE NOWIIl FEE IS $150.00. . .
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payahie to Florida Department of State

9. Clection Campaign Financing  $5.00 May &
Terust Fund Contribution. [ Added fo Fees

1D, OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND QiHECTbHS N7
g D O oetete Tt {1 Charge Addtic
NAME NETZOW, NORMA MAME
STRLLT ADDAESS § 15850 DELASDL LANE STRTET ARORESS
oiv-ST-IP [NAPLES FL 34110 GITY-$t-4p AL e e o
e - o L veiete e U TSP UGB TR0 O s
HAME NAME
STRLET ADORLSS SIFLEY ADDRLSS
’ﬂ-sv-m Cify-ST-oF
Pt 3 sleta nnE [Tomrge [ Ae
NAME HAME
STHEL] AULURLSS SIRETT ADDRESS
Ciy-51-41p CiTy-SI-Zip
e [T etete TTE Ol chomge [ Ad
HAME NAME
SIRECT ATURESS SIREET ADDRESS
CITy. ST-2iF £ry-51-2P
e O peteee it E1 G [ i
NAML HAME
STRLET ADDRISS STReLT ADGRESS
iy - 81- 24 Lire-81- 4
e 7 Pelote TME
RAML MAME
SIRLLT ADDRESS STREE T ADORESS
OTY-S$3-TP CiTe-8T-0P

12. 1 harshy certify thal the information supplied wih this filng does not qualily lor the exemations contained in Section 119, Flanda Statutes 1§ further cartdy that the information
indicated ar Hus reporct or supplemental repart is tue and pecurate and that my signature shali have the same legal sffect as if made under vaitr, that 1 am ar ofticer or directar
at the corparation of tha rageiver o lcustes ampes ered b execute this reporl as reguired by Chapter B07, Florida Statutes; and that my name appears in Black 0 or Bleck 11
it changed, or on an att, ent with an add ) W Qlher (K empoweted,

SIGNATURE: ] /54 tes I HE/5 /]/ﬁ&’/??a./v'-"—jé«:‘d a?jé?é”/oé HIP-Ab TSR

3




