FILED

2007 FOR PROFIT CORPORATIO . Mar 22, 2007 08:00 A,

ANNUAL REPORT - )

DOCUMENT # P03000011963

1. Entity Name

NORRIS MANAGEMENT SERVICES, INC.

Principal Place of Business Maiting Acdress
9304 US. 41 NORTH 9304 US. 41 NORTH
PALMETTO, FL 34221 PALMETTO, FL 34221

MR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopTedFor

58-2322967 Not Applicable
” . $8.75 Additional
5. Coertificate of Status Dasired d Fee Required

6. Name and Address of Current Reglisterad Agent

JACKSON, ANDREW B ESQ. \p .
150 NORTH COMMERCE AVENUE Do N OT WRITE

SEBRING, FL. 33870 IN THIS SPACE

8. The abova namad antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registared agent.

SIGNATURE
Signaturs_ typad or printed name af rag:steqed agent and tile if apphcable {NOTE. Hegisterad Agsnt signalure raquirsd when reinsiating DATE
2. Elaction Campaign Financing $5_00 Mav Be
FILE NOWII! FEE I3 $150.00 ay
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME NORRIS, JANICE E

STREET ADDRESS | 9304 US 41 NORTH

CITY-S1.21P PALMETTO, FL 34221 e e e,

— ~ loDoooETS218
NAME A3/30 /07 -R000-025 15010
STREET ADDRESS
CITY-ST.21IF

TITLE
NAME

s s | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

SIREET ADDRESS
CITY-8T-2IP

TITLE
NAME o .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes nat qualify for the axemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directcr
of the corporation or the raceiver or trustes empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with a/ra address, with all gther like empowetgd.

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytune Phore #

Secretary of State |




