FILED

2008 FOI;’II"IESEFR%%%%QI_RATWN Apr 28, 2008 8:00 am

ecretary of State
P gUSN?mIZAENT #P04000003205 04-28-2008 90334 041 ***150.00
NORM DUKE ENTERPRISES, INC.
Principal Place of Business Mailing Address qUUUUY T -
10836 LAKE MINNEOLA SHORES 10836 LAKE MINNEQLA SHORES
CLERMONT, FL 34711 CLERMONT, FL 34711
TR S =1 IAERE AR MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
: 14-1901243 _ Not Applicable
Zp Country Zie Couniry 5. Cerificate of Status Desired O gg'gsql‘:?:;"o"al
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
Name - ) -
DUKE, NORM
10836 LAKE MINNEOLA SHORES Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE -
Signature, typeds prixinted name of registeren agen: and tits 1 apphcable, {NOTE. Registered Agenl signature raquired when reinstanng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O vetre TITLE [ Change ] Addition
NAME DUKE, NORM NAME
STREET ADDRESS | 10836 LAKE MINNEOLA SHORES STREET ADDRESS
CFY-ST-2IP CLERMONT, FL 34711 CITy-ST-21P
TILE 3 Delere TITLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIry-§T-2iP CITy-S1-2IP
TMLE O oelete TmE {1 Change [ Addition
HAME Hadaf
STREET ADRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IF
TME [ pelete THLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2P
TINLE 7 0elere TITLE ElChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIE O belete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITy-81-219 : CITY-57-2P

12. | hereby certily that ihe information supplied with this filing does not qualify lor the exemptions centained in Chapter 118, Florida Statutes. | further certity thatl the informaltion
indicated on this report or supplermental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the-corporation or the receiver or trustee empowerad to execute this reportas required by Chapter 607. Florida Statutes: and (hat my ngme appears in Block 10 or Biock 111
changed, or on an attachm . ress, with all ot ki . 9/ /

SIGNATURE: (I ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone 8




