2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000060219 Secretary of State
1. Entity Name
05-08-2006 90292 035 ***150.00
NORTON-ALEXANDER, iINC.
Priné';'_pal Place of Business Mailing Address
712 WS ONE, SUITE 300 712 US ONE, SUITE 300 .
o e | H"“III ”‘ ||”l M“ "m "ul Ilm ||”| |m| II”I ”ll'”l!l ll“ll”l t“]
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
56-2458439 Mot Applicable
e Country Zip Ceuntry 5. Cortiicate of Staius Desred ~ [] $8«7D Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ELLIOFF, ALEXANDER 2| R NocTool
4 Street Address (P.0. Box Number is Acceptable)
712 US ONE, SUITE 300 TI5 Get . ewirs B

NORTH PALM BEACH FL 33408

N P13 FL [£%5e

ment ipathd purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AT 4lec]ol

Segnature, ypar o poaten name of regesigred agent and Wi || applicante {NOTE Regslered Agent sgnatume reauirgd when renstaling) DATE

SIGNATURE

FILE NOW!! FEE IS s150 go., , o] . o
LT . 9, £l c Fi
. Atter May 1, 2006 Fee Will Be §550.00 T;j‘;;";’;n;g‘g’;:?gm;g:_”""g $5.00 may Be

Make Check Payable to Florida Department of Stale : Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TIRE D 3 Detete TLE O Change [ Addition
NAME NCRTON, BILL NAME

STREET ADDRESS [ 712 US ONE, SUITE 300 STREET ADDRLSS

CiTy-ST-21P NORTH PALM BEACH FL 33408 CiTY-5T-7iP

TTE D Wﬁe[e e O Charge [ Addition
MAME ELLIOFF, ALEXANDER NAME

STREET ABDRESS | 712 US ONE, SUITE 300 STREET ADDRESS

CITy-s1-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZiP

TITLE 3 Detete Lt [FChange [ Addition
NAMF - ~ B MME__.-—\__,—WM e e —
STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP ciry-st-zp

TITLE 1 pelete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-27P

TINE O petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImy-S1-2IP

TLE T Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

12. | hereby cernfy that the informalion supplied with this filing does not quality for the exemptions containgd in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or rustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on nent with (\ﬁes 4l other like empowered.
SIGNATURE: - 4fee|ot S¢) ~248-050

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytymo Phone #




