FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90432 048 ***150.00
DOCUMENT # P03000011963
1. Entity Name
NORRIS MANAGEMENT SERVICES, INC.
_ AR
Principal Place of Business Mailing Address . Q““b
G304 11.S. 41 NORTH 9304 U.S. 41 NORTH
PALMETTO, FL 34221 PALMETTO, FL 34221
s v TR
Suite, Apt. #, atc. Suita, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
56-2322967 Not Applicable
Zip Couniry Zie Couniry 5. Certificato of Starus Desired  [7] fg-g?qgf{;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

iNgma
JACKSON, ANDREW B ESQ. -
150 NORTH COMMERCE AVENUE Street Address (P.0. Box Number is Not Accaptable)
SEBRING, FL 33870

City FL Zipy Code

8. The above named antity submils this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registerad agent.

SIGNATURE
Sigrature, iyped or prinzed rame of regrstered agent and Litls ! Appiicable, (NOTE: Registerac Agent $ignatuie recuiner) when reinsiating} DATE
FILE NOWH FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. ‘ QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ Change [ Adaition
NAME NORRIS, JANICE E MAME
STREET ADDRESS | 9304 US 41 NORTH STREET ADDRESS
cITY-S1.2Ip PALMETTO, FL 34221 i CITY-S1-21P
g D d Delete TTLE [ change [ Acdition
NAME NORRIS, ERNEST P NAME
STREET ADDRESS | 9304 US 41 NORTH STREET ADDRESS
CITY-$T-2IP PALMETTO, FL 34221 iy -$1- 2P
TITLE [ Detese TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2iP CIrY-ST-2IP
TITLE [ Detete TITLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-$7-21P
TTLE O celere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
TTLE {7 Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREE ADDRESS
CINY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with Lhis filing doas not qualily for tha exemptions containad in Chapter 119, Flarida Slatutes. | further cerlily that the information
indiicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuyte this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atta rt with iq addre? all other like smpowered.
SIGNATURE: £ 2dLelt < H 20-0¢ Gyt 742-35542
Cate Daytwme Phone #

/ / SIGHATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




