2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am

DOGUN ecretary of State
NORMAN MOREFIELD, INC. 04-13-2006 90314 021 ***150.00
Principal Place of Business Mailing Address
2925 NORWICK ST 2925 NORWICK ST yuyus- -
DELTONA, FL 32738 DELTONA, FL 32738
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03012006 Chg—P CR2E034 (11/05)
City & State Cily & Siale 4. FEI Nurmber Applied For
20-0272391 Mot Applicable
Zip Gountty fip Gourwry 5. Ceniiicale of Staws Desres  []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOREFIELD, NORMAN
2925 NORWICK ST Sireat Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City F L Zip Code
8. The above named entily submits this staterrent lor the purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida. | am lasmiliar with, and accept
the obligations of registered agent. \ é
SIGNATURE \/ (007447 4 WMAA 47 -0,
7 &:\;nélurla,(fme@ o peifited r\arrﬁ! o u-drgerua r%m: and iie i appicano. {NOTE: Hegrored Aparit sgnatung required when resstatiog) OATE
FILE N(-)WIH FEE IS $150.00 9. Election Campaignh Hnaricing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete me [ change [ Additicn
HAME MOREFIELD, NORMAN NAME
STREET ADDRESS | 2926 NORWICK ST STREET ADDRESS
CiTY-St-19 DELTONA, FL 32738 G- 5129
TME [T pelete TINLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-71P 7 CETY-5T-7IP
TIHE i 7 celete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
LY ST-2IP CRY-S7 7IP
TLE [ etete g [ Change  [J Additian
NAME NAME
STREET ADJRESS STREET ADDRESS
LTY-ST-AF CY-S7-21P
MiLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Gimy-57-21P ChY-ST-2IP
TITLE [ tetete THLE [C1Ghange  [C] Addition
NAME NAME
STRZET ADDRESS STREET ADDAESS
ory-ST-21P CITY-S7-21P

12. | hereby cerlify thai the information suppliad with this liling does not quality for the exemplions cantained in Chapter 119, Floride Statutes. | further cerlity that the information
indicated on this repornt of suppiements reputis uue and accurate and that iy signature shall heve the same fegal effect o il mace vnder oalh; that | am an olficer or director
ol the corporation or the receiver or rustee ampowered (0 axecute this report as requireet by Chapter 607, Florida S:atutes; and that my name appears in Block 10 or Block 111
changed, of on an atjachr ith an acdress, with alt other fikg efnpowsared.
I

1 4ok

GNATURE AND TYPED GR PRIYTED NAM/ OF SIGNING OFFICER DR DIRECTOR Date Daytme Phono 4

SIGNATURE




