FILED
2 PO ANNUAL REPORT o Aug 04, 2006 8:00 am

DOCUMENT # P04000003205 Secretary of State
1. Enlity Name 08-04-2006 90016 012 ***150.00
NORM DUKE ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
10836 LAKE MINNEOLA SHORES 10836 LAKE MINNEOLA SHORES 50 ﬂ 2 4 2 3 9
CLERMONT, FL 34711 CLERMONT, £L 34711
> T R RGBT RANES
Suite, Apl. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Fer
i 14-1901243 Not Applicable
Zip Country P Country §. Certificate of Status Desired (| ?&gg.ﬁfg&“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE, NORM
10836 LAKE MINNEQCLA SHORES Street Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted nasre of registorad agent and hitle 1 applicatle. {NOTE: Registorad Agent signature required wher reinstating) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete THLE [ change [ Adasion
NAME DUKE, NORM NAME
STREET ADDRESS | 10836 LAKE MINNEOQLA SHORES STREET ADDRESS
CY-8T-2I CLERMONT, FL 34711 CITY-ST-ZiP
TITLE M Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2p
TITLE O pelete THLE 1 change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty-$1-2P
nng {J Detete TLE [l Change [ Agavion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.21P CITY-ST-2IP
TITLE 1 pelee TITLE [t Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P oITY-S1-7P
TE O petere TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the @
indicated on this report or supplemantal report 18 true and accurate and #Tgt my sig
of the corperation or the receiver or trustae empowered to execute thisfep
changed, or on an attach amaddress, with ail other like empgwered.

SIGNATURE: XX

ptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as it made under oath; that | am an officer or directar
‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7AC: 2522022483

Daytime Phote &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




