2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000000194 Feb 04, 2008 08:00 A
1. Entily Naime ot S
S ecretary of State
NOREN, INC, ry
Frircipat Place of Busingss Ma'ling Acaress
2727 PROVIDENCE BLYD 2727 PROVIDENCE BLVD
T e H"”ll’ ”’ ||w |‘|H "m"m ||m II”“HH ml’ ”l‘l ‘l”’ |m||’ " III‘
2. Prncpal Place of Busincss - No PO Box # 3. Moling Adarnss
Suite, AplL # eig Suile Apt #, g, 1st MOORE CR2E034 (10/07)
City & State City & Siale 4, FEI Number Appiied For
32-0102088 Not Apolcatle
ap Counry Zp Country 5. Certificate of Status Desired In| ?{g‘;gq:i‘ﬂ“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOREN, KENNETH A
2727 PROVIDENCE BLVD
DELTONA FL 32725

Narme

Sireet Address {P.Q. Box Mumber is Noy Acceptable)

City FL Ziis Code ‘

8. The above named entily subrmits 1his statement for the purpose of changing its reqistared office or registerad agent, or coth, i the Swate of Flonda, 1 am fanuliar wih, and accept |

the cbngalions of registe:ed agent.

SIGNATURE

Sgnatare. Ly ped oF oreved BT D R noert arrt Lls | aTpl can {BDTE Fegis'e0 AGDr Ly GRAare (eTIIran wna reies il g DATT

9. Eleciion Camaaign Financing $5.00 may Be
Trust Fund Congibution. [ Added to Fees

OFFICEF?S AND DIRECTORS

. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7} Delee ane ] Change ] Acaition
HAME NOREN, KENNETH A NAME

! NN ==

STREET ARDRESS | 2727 PROVIDENCE BLVD STREET ADDRESS - ,UHL,,L_JUBU;[_ —_::‘%
orv.st.ar |DELTONA FL 32725 ey -ST-2P 2/ 13A08-0005-001 150,
TILE C O veiete TILE [Jctange ] Anetiton
NAME HORNE, TERRI L HAME
STREET ADNRESS | 2727 PROVIDENCE BLVD STAFET ADERFSS
SIY-51-2IF DELTONA FL 92725 CITY-£7- 2
TITLE 3 varete TMLE ) Change [ Addition
NAME HAME
STREET ADDRESS | — STREET ADDRESS
oIy -ST- 21 CITY-5T-2IP
e O peiete TILE [JCaange [ Addilion
NEME HAME
STREET ADGRESS STREET ADDRESS
Y- ST-28 Y -ST-21P
{33 7 peiete TILE O Ckange  [J Acdition
NAKE NAME
STREE] ADLRESS STREET ADDRLSS
GITY-S1-2iP CITY- 5120
TIRE [ Delate MiE [ Crange (7] Aadition
NAME NAWE
STREFT AUDRESS STAEET ADDRLSS
2I-S1- 2P CITY-3T-21P

12. | hareby cartify that the information suoplied vtk this filing doss net qualdy for the exsmetions contained in Section 118, Florida Staiutes | urtner cerlity that the information
indicated on this report or supplermental report is true and accurate ang that my signature shall have the same legal giec! as if made under cath: lha}]

¢ the corporation or the recaiver or
if changea, or on an attachmept

SIGNATURE:

ugtee empowerad 10 execula this report as required by Chapier 607, Florida Statutes: and that my narreé@e
1 an_addree$, with zil cther like empowered.

m an cfficer or director
in Biock 10 or Block 11

SIGNATURE AND TYPED OA PRINTED KAME OF SIGNIRG OFFICER OR DIRECTOR Caa Day.mg Fnora w

0-0-08 o456y |



