2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT FILED

DOCUMENT # P03000108902 Apr 05, 2007 08:00 AT

1. Entity Na
NORKIIAKIIBMOREFIELD, INC. Secretary of State

Principal Place of Business Mailing Address
2925 NORWICK ST 2925 NORWICK ST
DELTONA, FL 32738 DELTONA, FL 32738
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03272007 No Chg-P -CRZE034 (11/05)

4. FE! Number Applied For
20-02723M1 Not Applicable

5. Certificate ol Status Desired O $8.75 Acditional |

: ) Fee Requirad !
8. Name and Address of Current Registered Agent I et S et e R A I ;
og g : —é’;ﬁég& 5 ,,ﬁ‘é‘%?_ é%%%k%?
b N N M

MOREFIELD, NORMAN
2825 NORWACK ST
DELTONA, FL 32738
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Flerica. | am lamiliar with, anc accept

w“//k/;m 4 /4307

igndiurek tynad or prinled narma of regisiered E:y 'and tile § appicable, (NOTE: Registarod Agent sighatura toguited when reinsiating) 1 DATE

FILE NOWII! FEE I8 $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Consribiution, O  AddedtoFees |

10. OFFICERS AND DIRECTORS ] e ol R o pERE g A ,-'fl:’f?’f';;:{:
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e MOREFIELD, NORMAN : i -

STEET ADDRESS | 2925 NORWICK ST T e e o
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NAME & éﬁ Wg
STREET ADDRESS »
Cmy-ST-21P

TIME

NAME

STREET ADDRESS
Cy-ST-2IP

THLE
NAME :
STREET ADDRESS 7 )

CITY-St-21P L

S S
e ) s
Ay 7 s

J;:‘j?-r.s ! 3k
i @m%)i :

;‘_Vﬁﬁ‘

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP
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12. | hereby certify thal the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation

indicated on this repart or supplemental report is true and accurate and that my signalure shall have the sama legal efiect as il made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 o Btock 111

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: Y V/ﬂ/ﬁm M/MAZ/ Y 43-07

¥ SIGRATURE ANU TYPED O PRINTED NAMF OF mwn OFFICER OR DIRECTOR sl Daytma Phone §




