2006 FOR PROFIT CORPORATION FILED
-~ - ANNUAL REPORT (AR) | May 09, 2006 8:00 am

DOCUMENT # P03000151690 Secretary of State
1. Entity Name
05-09-2006 90079 019 ***150.00
NORRIS WIMBERLY, INC.
Principal Place of Business Maifing Address
42 SUE LANE 42 SUE LANE
T T ”ll!lm W |I’I| ”l”llm Ilmllm ﬂm Ilm ”I‘l H"l m” ||“||‘ “ Im
2. Principal Place of Business 3. M?g Address
Slyrre £S5 Mpaure RAise.
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale Cily & Slate 4. FEI Number Applied For
20-0491400 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditionaI
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P
Name

BENFIELD, RON
58 SIOUX CIRCLE

Street Addrass (P.G. Box Number is Not Acoceptable)

HAVANA FL 32333

‘ City FL l Zip Code

B. The above namied entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, yped o pooten name of registered agent and ulle f appheabie (NOTE Registored Agent signature reaquued when renstaiing) DATE
.

9. £lection Campaign Financing $500 May Be
Trust Fund Contribution. ] Added to Fees

Y.
= Make Check Payable to Florlda Deparlmen of State i

T

10. GREICERS AND D1RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Detete TITLE [3 Change (] Addition
HAME WIMBERLY, NCRRIS NAME

STREETADDRESS |42 SUE LANE - STREET ADDRESS

Ciry-Sr1-21p CRAWFORDVILLE FL 32327 CImy-gr-2Ip

TITLE \% m’ Delete TILE \V4 @a Gitian
NAE WIMBERLY, NORRIS JR NAWE N e5 C/lm&-f m(x N

STREET ADDRESS {58 ALLEN HARVEY ST SWEO0ESS | G Bri9h T @

onv-sT-ZP JCRAWFORDVILLE FL 32327 Cir-§7-2P Qﬁ;;-ﬁ, oille ) F‘ | . 32337

TIRE [ [ Delele TITLE [ Change [ Addition
NAME DESHEELIA, ZACHERY NAWE

STREETADDRESS | 14825 JACK VAUSE LND RD STREET ADDRESS

Cry-sT-2F | TALLAHASSEE FL 32310 giry- 5T-21P

e O Deiete THLE M change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY- 5T- 2P

TITLE 1 Detete THLE [Cichange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5I1-2IP CITY-ST-ZiP ‘

TITLE O Detete THLE [ Change ] Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the inforrnation supplied with this filing does not guality for the exemplicns contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shali have the same legal etlect as if made under oath, that | am an officer or director
of the corparation or the receiver or lrustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 200200 (i) eomkosli Ot . 3/1;/4 é P26 - e 49—

SIGNATURE AND TYPED OR PRINTED NAME @IGNING OFFICER OR DIRECTOR ate Daytime Phone #




