-

+ 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P04000050660 *

1. Entity Name

NORMCQO, INC.

Froeu
SECRETARY CF STAl
OIVISIGN OF CERFORATIINS

F:incipal Place of Business

5800 BEACH BOULEVARD #203-179
JACKSONVILLE FL 32207

Mailing Address

PO BOX 16228
JACKSONVILLE FL 32245

67 AUG -6 PH L: 27

LAV

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suilo. Apl. #, otc. Suite, ApL. #, elc.

1st MOORE CR2E034 (10/08)
City & State City & State 4, FEI Numbe " Applied For
wese Y umBer 43.4255320 P
«Not Applcablc
- : . ~
Zie Couniry Ze ~ouniry 5. Certificate of Status Desirad O $8.75 Addnonat
Fee Required |
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent ]
Nama
NORMAN, ROBERT SCOTT . ;oo
5800 BEACH BOULEVARD #203-179 Sireel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207
City FL | Zip Codoe
8. The above named enlity submils this statement for the purpase of changing ils regislored olfice or regisiered agenl, or bolh, in the State of Florida. | am familiar with, and accept
lhe abligalions of registerad agent.
SIGNATURE

Smnaore, yoea of prvied naeme of segisiered aguent and mle ¢ apphe slbie

(NOIL. Hogpsiereu Agenl sgiature requited whan nansinii

DATF

FILE NOW!!! FEE-IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trus! Fund Contribulion.

$5.00 May Be |
Added to Fees

a

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It D [ pelete i I Vlce pres 1dent [ Changa g] Adtiilion
i NORMAN, ROBERT SCOTT NAMG Robétrt norman SR

sifa1 1 apnnss | 5800 BEACH BOULEVARD #203-179 simiiaooress 5800 Beach Blvd #203

v s zp | JACKSONVILLE FL 32207 arv-si-p” |Jacksonville,Fl 32207

Hitt [ petele IIFE [J Cliange O adgeinion
NAM | g L1020 7=E]

SINFT ADIESS SIRLT T ADDRESS 02/14/07--006--006 150,00

oy s1-ap CATY-ST-2P J
[ ] Delete Tt Tl ciange [ Addinoa
NAM NAML

ST LT ADDITSS STRLCT ADDRTSS

ciry-sloap GITY-81-2IP i
st [ Detete Tr O change [ aadilion !
HAMI HAMI '
SIYETADINESS SIREET ADDRESS I
CAY-ST-AP iy s1 2P é
[y (7] Detete net [ Change 3 Aaumon !
NAMK NAML

SIRCET ADDRE S5 SILET ADDRESS |
GIY-$1 AP CIY-$1-7Ip i
e [ Delete THLE [ Change [} Aumiion
NAML NAME,

SIREL§ ADDRESS SIREE[ ADDRESS

cIry-s1-2p GIry-si-2p

12. ) hereby cerlify thal the infermation supplied with this filing does nol qualily for the oxemplicns contained in Seclion 119, Florida Statules. | further cerlify thal the micrmation
ind:caled on this report or supplemental report is true and ageurate and thal my signaturo shall have the sama legal eflect as if madeo under cath: lhat | am an oflicer or dirccior

of the corporation or ceiver of ruslee empowergg, to,
it changed, or on @m ith an ad@l |
SIGNATURE: G

ecute this repert as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
r like empowered.
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e i a b T b

P e gy s~ —————

=



Goy- #77- 747

PO /622E
SN AL B




