1’4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P03000091855 Secretary Of State
1. Entity Name
02-12-2008 90016 028 ***150.00
NOREKIM, INC.
Prircipal Place of Business Mailing A«ldress
11352 N WILLIAMS ST 3455 WEST CYPRESS DRIVE .
SUITE 302 DUNNELLON FL
2. Principal Place of Busingss - No P.O. Bor # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, eic, 151 MOORE GCR2E034 {1 OIO?)
" City & Stata City & State 4, FEi Number Applied For
54-2128593 Not Apglicable
SUAT 7 \
ap Couniry e Coaniry 5. Certificale of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\zASIgl\\lA?é:SKI! E(\:()ERESS DRIVE Street Address (P.O. Box Number is Not Acceptable)

DUNNELLCN FL

City FL Zip Code

»

8. The above named entily submits this statement for tha puroose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accent
the thgalmns ol regisiered agen):

SIGNATURE

Sgnailune, teped of prrred na1"'4: ol risgeslerad ngerlaned e | acplcaczia. (ROTE Registac Agonl s:gnialyre requrad wion rensiabngt DATE

: iL NOWI!!:;' FEE iS 5150 00

9. Election Carnpaign Financing $5.00 may Be
Trusi Fund Congibution. ] Addedto Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 11

TITLE D [ Dosete e [[J Changa  [7] Aadition

MAME WARNOCK, RON NAME

STREET ADDRESS 13455 WEST CYPRESS DRIVE STREET ADDRESS

CITY-581-21P DUNNELLON FL CiFY-GT-2P

TTRE VP I Deete TTLE [3J Change [ Agaition

NAME ALDRICH, MIKE HAHE

STREET ADDRESS | 3455 W CYPRESS DR sRiFTA0aEss | 41 gels” Kaiwdow Govs. (iR,

om-s-7P | DUNNELLON FL 34433 arst2e | Dynal & Lioa) [t 3493z

T S 7 Daiete TITLE [ Crange  [7] Addition
e et nomroTHveE o o R e ———— e -

STREET ADDRESS | GBO0 SW 186 AVE STREET ADDRESS Zﬂ g5 P owst (. Pp /0%

CT-ST-22 |DUNNELLON FL 34432 OIY-SIZP | DywmElion) [P a4y 2y

ITLE T 7 Deete MILE ) [ Change [ Addition

HAME SMITH, DOROTHY E NEHE

STREET ADORESS {9890 SW 186 AVE STAEET ADIAESS ~9_\0_Lf_5’.]_€>7wgv¢_ L Ro_ ¥ ;09

oitr-ST-2P - | DUNNELLON FL 34432 GIY-5T-2P Dywnecion FL 2yy 3y

TITLE [ Deiele Tine [ Change  [J Addition

HAME HEMC

STREET ADGRESS SIRELT ADJAESS

CITY-ST-21R CITY-31- 219

TITiE [ Degle TLE [ Crangz [ Agdition

NAME NEKE

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP GITY-§T- 21

12. | hereby certity that the information supplied with this filing doas net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repor is true and accurate and that my signaiure shall have the same legal eftect as if made under cath; that | am an ofiicer or director
of the corpuration or the receiver oL trustee smpowered to execute this report as required by Chapier 607, Florida Siatutes; and that iy name appears in Block 10 or Block 11
if changed, ot on an attachment an address, with ail ntli-zempowered.

SIGNATURE: : s, Kowt b awock fres. vsjes (8229 sp0

SIGNATURE AND TYPED OR PRINTED NAME OF Wncsn OR DIRECTOR Cate Daytime Fnons «

ALY




