FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P04000048941 : Secretary of State
1. Entity Name 03-27-2006 90259 048 ***155.00
NORDEN MARKETING, INC.
Principal Place of Business Mziling Address
1809 MILLWCOD LN 1809 MILLWQQD LN
e o H“”Il‘ m Ilm I'l“ II“. I|m||“ll|ul I‘““I“I'Il]ll'll. ul’lli ll ‘m
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10','05)
City & Siate Ciy & Slaie 4. FEI Number - Applied For
- 57-1200626 Not Applicable
&ip Couniry Zp Couniry 5. Cerniificate of Status Desired (] $8'75 Additional
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&)@Dﬁm]_wgodeAENA Sueet Address (P.Q Box Numnber is Not Acceptable)
LYNN HAVEN FL 32444
City Zip Code
. . FL
8. The abovernamed e 1;ity s its thanging its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3-7-06

SIGNATURE
Siffalure ] yped of pnanéa nama Gl neonstenad agent and Lik A applcarse (NOTE Ragssiaea Aganl sinaitee meourad whien remsiaieg) DATE
FILE NOW!I! 'FEE IS $150.00- Y 9. Flection Campaign Finangin

After May 1, 2006 Fee Will Be $550. DD : Trust Fund C(’F)}mr?bulwon. é fdsd'e%?on::!;sse
) Make Check Payable to Florlda Department of State ;
10. OI—F\CEH&, AND D|PELTOH5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIE D T Delele TITLE D — P >E{Lnange 3 Addilion
NAME NORDEN, THOMAS“A NAME
SIREET ADDRESS | 1809 MILLWOOD { N STREET ADGRESS
CIFY-S1-2P LYNN HAVEN FL 2444 CITY-ST- 2P
LE D 7 Delets TIME ‘b -_ S >Q'Change ] Addilion
HAME NORDEN, LISA A NAME
STREET ADDRESS } 18089 MILLWOOD LN STAEET ADDRESS
CirY-§1-21P LYNN HAVEN FL 32444 CITY-5T-7IP
e 3 Delate s . T3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TIiLE [ cetere TiNE [[J Change (] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIny-ST- 2IP CITY-ST- 2P .
FITLE 1 petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTE O Delete TILE " Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the
indicated on this report or supplemental report is true and accurate and thaf my s,
of ihe corporation or the receiv empowered to execute this [gdort 3
it changed, or on an attachmeght with ag address, with gl other li owesdd”

SIGNATURE:

Jmpnons containad in Seclion 119, Florida Staiutes. | further certify that the information
flure shail have the same legal eftect as if made under oath, that 1 am an officer or dirgctor
requrred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2-7-06 850519 -5980

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #

E AND TYPED OR PRINTED NA




