2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P03000011963

1. Entity Name
NORRI!S MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Address

9304 U.S. 41 NORTH
PALMETTO, FL 34221

Principal Place of Business

9304 U.S. 41 NORTH
PALMETTO, FL 34221

DO NOT WRITE IN THIS SPAC

E

TSR R

02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2322967 Not Applicable

5. Certificate of Status Desired (] $8.75 caitional

Fee Required

6. Name and Address of Current Raglstered Agent

JACKSON, ANDREW B ESQ.
150 NORTH COMMERCE AVENUE
SEBRING, FL 33870

o

* DO NOT-WRITE:
IN.-THIS SPACE: -

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

tha oihligations of registered agent.

SIGNATURE

Signatre, typed or panlad nama of regisiorsd agent and tite it applicabla.

(NOTE. Regisiared Agent signaiure requred when resnstatng}

DATE

" FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DP
NORRIS, JANICE E
9304 US 41 NORTH
PALMETTO, FL 34221

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME -
STREET ADDRESS |- )
Cliv-S1-2p . L )

-

ER

o et sses '
 03/2E/05-B0047-D16 150.00

3

DO NOT WRITE
IN THIS SPACE

12. | heraby certirﬁ.lhal tha information supplied with this filin
indicaled on this report or supplemental raport is trug ant?
of tha corporation or 1ha receiver or trustee empowered to
changed, of on an alta

t with an adgress. with all gihey like pmpowared. o
SIGNATURE: arets = . M

does not qualify for tha exermptions contained in Chapter 119, Florida Statutes. | further certily that the information '
eccurate and that my signalurs shall have the sama legal effect as if made under oath; that | am an officer or diractor
oxacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

2 G- -0 g ./Qﬁ/'Z(’fo"Jﬂr

//!‘NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daylita Phore ¢




