2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000050660 May 01, 2008 08:00 AN
1. By Name Secretary of State
NORMCO, INC.
Frcepal Plhce of Busingss Maiting Acddress
5800 BEACH BOULEVARD #203-179 PO BOX 16228
B R H"H“H” "w I’l” ||“‘ ||w m, "’I““" II)]l |‘H| |HH ||N||) ” ml
2. Pr.agipal Place of Busingss - No P O. Box # 3. Malling Adcross
Suttes, ApL#. elc. Sule. Apl #, e 15t MOORE CR2E034 {10/07)
City & Stata City & State A, FEi Numiber Apphed For
13-4255320 Not Apolicable
Zip Couniy Zip Coantry 5. Certficate of Status Dosirsd 0 ?g.gggfgghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNB%%MB%‘}:CT'IOSSBIES\%&TDT#203-1 79 Sreet Ardrezs {P.O Box Number s Not Asceplahle)

JACKSONVILLE FL 32207

City FL Zi. Code

8. The apove named entily Submits [0S statement for the puroose of changing 1S regisisred office or registerad ageni, or CoIn, in the Stale of Firida. + am farmiliar with, and accent
the chligations of ryigtesed agenl

SIGMNA TURE
G gler, Lo O e 1@t 1 3o B0 Al and e |arpigane, INOTE Fegistenes AZnl asiiola e me lr 2ot vl 0Nt 1l DATE
: -+ FILE-NOW! FEE-1S $150.00- . 9. Eleciion Cumoamgn Finaneing $5.00 May B2
-After May 1, 2008 Fee Will Be $550.00" - Trust Furd Conrivution. 7] Added to Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTYORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
inf ] O powie TIHF [ vhans ] Aoditiorn
PHER NORMAN, ROBERT SCOTT HAME
STREET ADDRESS 1 5800 BEACH BOULEVARD #203-179 STREET ADORESS
Ciry 51217 JACKSONVILLE FL 32207 CITY-31- 7IF ﬂEfg%gB%ggﬂjggﬂm lqn m
Tt VP T verete TITEE [ change [ Aduition
NibhE NORMAN, ROBERT . HAME
STREFT AOORESS 5800 BEACH BOULEVARD #203 STREFT ADLAFSS
STV ST 2 JACKSONVILLE FL 32207 CiTY- 517
Nt {3 poete THLC {73 Change ] Addinen
HEME HALAL
STRZET AQDRESS STREET ALIRESS
LR B CITY-5T-21P
143 . [ peete TiiLE [J Change [ Actition
HAME i HAME
SIREET ALCRLSS STREE? ADSRLSS
GIRY-§1-21% oITY-51-2IP
NIE [J pelote T ] Change T Acdilion
NARE ' NAML
SFRZET SDGPLRE SHIELT ADORESS
21Ty - 81 21 . CINY-ST-2IP
TI: F 3 peisle TE ] Change (T Additign
NAME NEME
STRIET ADGRESS STRELT ADDRESS
Clly-SI-21° GITY-ST 2P

12. Phereby cerbly that tha intermation scoplisd with this filing doas not qualty for the exemctions contaned in Section 118, Fledda Statutes Hurtnar corlity that the obarmation
ndicacd on this report o supplerneantal report 1S true And accurate aad thal my signature shall have the same lega ettect a8 1 imade under oath: that | am an gtheer or dirgalor
of the corplranen O Ine acaiver or trustee ampowesied 10 execule this report as required by Chapler 807, Flcri(?a Satutes: and that my name sppears in Block 12 or Bleck 11
it changes, or on an artachment with an address, with &t other like empowered.

SIGNATURE:

&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Laa Py g dnmna




