2005 FOR PROFIT CORPORATION FILED

—-- —-ANNUAL REPORT(AR) 4,4 (4, 2005 8:00 am

DOCUMENT # P03000151690
1~ Exity Noms Secretary of State
NORRIS WIMBERLY, INC. 08-04-2005 90002 007 ***150.00
Principal Place of Business Mailing Address
42 SUE LANE 42 SUE LANE
T T H"”"H“ II‘“ \M IIM IN\ Ilm ““\ |“I\ WI I]ll| \Im“n“‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0491400 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired | $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg%ré%)?b?&;l{'z Street Address (P.Q. Box Number is Net Acceptable)

HAVANA FL 32333

City FL Zip Code

8. The above named entity submitg-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agait.

SIGNATURE

Sgnatwe, iyped o grinted nar of registered agen! and ile i appheatls (MOTE Regrstered Agant signalue isguired when remnstating) CAIE

FILE NOW!!! FEE |S_;$i 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P : T Delete TILE [Jchange  {T] Addition
MAME WIMBERLY, NORRIS NAME

SIREET ADDRESS |42 SUE LANE b STREEY ADDRESS

CiTY-ST-2IP CRAWFORDVILLE FL 32327 CHTY-$T-2F

TILE v O Detete TITLE [1Ghange ] Addition
NAME WIMBERLY, NCRRIS JR NAME

STREETADDRESS |58 ALLEN HARVEY ST ° STREET ADDRESS

ciry-51- 2w CRAWFORDVILLE FL 32327 CITY-5T-2IP

TITLE S [ Celete TITLE [ change [ Addition
HAME DESHEELIA, ZACHERY NAME

STREET ADDRESS | 14825 JACK VAUSE LND RD STREET ADDRESS

Girv-SE-2P | TALLAHASSEE FL 32310 Ci3Y-51-7P

TITLE O Delete TITLE {T) change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIFLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2IP CITY-57-IP

TMILE O Delete HILE I change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE: 7/222¢2 &JM, Pnew - dc&m/;’wfm F50- 936 -6 5y

SIGNATURE AND TYPED OR PRINTED NWDF SIGNING DFRCER OR DIRECTOR Daytene Phane #




. ATTACHM S0OSG ¥ Yk -
41105 o ENT I




