~ FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM

———.— . _ANNUAL REPORT S Secretary of State
DOCUMENT # £O3000021611 g

1. Eniity Name
JOHN C. NORWOQOD, INC

"
Principal Flace of Busingss Mailing Address : ‘

F718 27TH AVE. WEST 1718 27TH AVE. WEST
BRADENTON, FL 34209 - BRADENTON, FL' 34209

- | — (ARG AL AR

03072006 . No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE = T

20-0995288 Noty Applicable

Fex Required

1
5. Certdicate &f Status Desied~ []  #9+ 19 Addivonal

8. Name and Addrass of Currant Registiered Agent ] |

NOmO00, NEOLA DO NOT WRITE

7718 27TH AVE WEST

BRADENTON, FL 34209 ; IN fHIS SPACE

8. Tho ahove named amtity submits this staterment lor the purpase of changieg ds registered cifice ar regls!ersd agen, of boih in the Btate of Florida. { am {amiliar with, and accept
the atlgaiions of registered agem.
E

SIGNATURE
Sigratum . typerd of prrted name of segisiered agent ard e ! appizatie (HOTE Registersd Agent sgeature requeed when reinatanng) ENTE
. . o ’ Uuuuuuamﬂ U3
FILE MOWIl FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | 04,77 7/06 200210143 150, UB
After May 1, 2006 Fee will be $550.00 Trust Fund Cantnbatiar. Added to Fess
[ 0. __ OFFIGERS AND DIRECTCRS ] : c o
BRE P '
NARE NORWOOD, JOHNC SR _

STRELT ADDRESS | 7748 27TH AVE WEST ) . ' :
CIfY-5T- 2P BRADENTON, FL 34208 o ' :

ILE v

NAME NORWOOD, NICOLA !
STREET ADORESS | 7718 27TH AVE WEST .
GaY-§1-20 BRADENTON, FL 34208

It
NAME

vyl I | DO|NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P y

ILE i
NAME j
SIREEY ADDRESS
GITY-$T- 2P .
L ime : i

NAME i

SINEEN MDDRESS

CiTY-§i-20

12. [ hereby certify that the infarmation supplied with is Tiln, 3 does not qualily for the exemptions contained in Chapler 119 Flosida Statdes | further certily that the information
indicated an this repor or supciamenial repert is true and accurate and that my signatura shall have the same laga! oifett as i made under oath, that § am an officer o girectar

of the corporaticn of 1he receiver or rusiee empowered to exagula this repart as required by Chaper 507, Plorida Siatuts: and that my name appears in Block 10 ar Block 111
changed, of on an atack:y ith an address, with afl othsr #ke empowered. ‘

SIGNATURE:
Lﬂam Oaytime, Phane &

ATURE AND TYPEQ OR PRINTED NAME OF SIGNTNG DFFICER R DIRECTOR

)
1
!
N



