FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90436 006 ***150.00
DOCUMENT # P03000011859
1. Entity Name
NORRIS STAFFING, INC.
L] { 1

Principal Place of Business Mailing Address @“ “b “ ts
9304 U.S. 41 NORTH 9304 1.5 41 NORTH R
PALMETTO, FL 34221 PALMETTO, FL 34221 ‘
ST T LRGSR T

Suite, Apt. #, elc. Suite, Apt. #, atc. 04072006 Chg-P CR2E034 {11/05)

City & State City & State 4, FE| Number —{Applied For

56-2322963 [~ot Applicable
Zip Country Zip Gountry 8. Certificate of Status Desired [ $8.75 Additional
- Fee Reguired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, ANDREW B ESQ.
150 NORTH COMMERCE AVENUE Street Address (P 0. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL [ Zip Code

8. The above namad entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agem.

SIGNATURE
Sigrature, typed #r printed name of ragisiered agent and utle it apgiicabie. {NGTE: Registerad Ageni signatura required wnen reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. =] T 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE DP % 3 Delers TIME Ol change [ Addilion
NAME NOHRIS, JANICE E NAME

SIKEET ADDRESS | 9304 US HWY 41 NORTH STREET ADDRESS

CiTy-s1-21P PALMETTQC, FL 34221 CiTY-ST-2IP

TTLE D K Dekete TILE [] Change [ Addilion
NAME NORRIS, ERNEST P NAME

STREET ADDRESS { 9304 US HWY 41 NORTH STREET ADDRESS

CITY-Si-2iP PALMETTO, FL 34221 GITY-8T-21P

TILE [ Delete TILE [ change [ Addition
[T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-St-21P

MLE [ Delere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-ZP

TILE 3 Celete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S§T-21P

TLE [ Delete TLE ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-S1-21F

12. | hereby certity thal the information supplied with this filindq does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 1hat the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowered.
Ll -20 0l polf-ZRTE

o
£
SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFIGER OR DIRECTOR ate “Caytime Phcoe

LD




