FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000003205 04-20-2007 90072 025 ***150.00

1. Entity Name

NORM DUKE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q 0 0 7 21 q ‘J

10836 LAKE MINNEQLA SHORES 10836 LAKE MINNEOLA SHORES
CLERMONT, FL 34711 CLERMONT, FL 34711
N IRV O A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
14-1901243 Mot Applicable
e Country & Country 5. Cartificate of Status Desired | Eg';gqgggm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterod Agent
DUKE,NORM ) _
10836 LAKE MINNEOLA SHORES Street Addtess (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL ‘ Zip Code

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

SIGNATURE
Signanse, lypea or prinied neme ol tegisteran agent and lillke # applicable. (NQTE: Regisierad Agent siQneturs 1equirea when reinsiating) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fges
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Deete TILE [ change [T Addition
NAME DUKE, NORM HAME
STREET ADDRESS | 10836 LAKE MINNECLA SHORES STREET ADDRESS
Cify-51-21P CLERMONT, FL 34711 ‘N Cimy-s1-2IP
TITLE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciy-ST-2IP
e [ oelete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITy-ST-2tP
TmE [ petete TTLE O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-ZiP
TITLE O pelete HILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
TLE O pelete TILE O Change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-2If CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions cortained in Chapter 119, Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signéidra shail 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 1 execute this ¢ as regqluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111
i

changed, or gn an artachmam.with?mss. with all other like empoyiere
- 5/.. PLLrD]
SIGNATURE: e co (L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




