FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCEMENT # P04000075674

1. Entity Name

CHRISTCPHER NORRIS, P.A.

Secretary of State

Principal Place of Business Mailing Address
1416 E. BELMONT STREET 1416 E. BELMONT STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

MO A

01152007 No Chg-P CR2ED34 (11/05)

‘DO NOT WRITE IN THIS SPACE v _

C o SR ‘ R © | 20-1392238 Not Applicanle
: ; oo : 0O $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SweSTEE. | DONOTWRITE
PENSACOLA, FL 32501 ‘ |N TH|S SPACE

8. The above named entity submits this statument for the purpose of changing its registered office or registared agent. or both, in the State of Ftorlda | am familiar with, and accepl
the oblsgatlons of registered agent.

SIGNATURE ‘
Signature, typed or printad name of registared agent and ttle if apphcachks, (NOTE: Ragistared Agent signaturs raquired when reinstating) DATE
- - | m
9. Election Campaign Financing $5.00 may B HOANO0T 54510
FILE NOW!II FEE | N . ay Be A i
After May 1, 2007 Fee i e gsoso.oo Trust Fund Contribution. O AddedtoFees | 115/22 /07006013 150,00

10, OFFICERS AND DIRECTORS ]
TME Ps
NAME NORRIS, CHRISTOPHER

SIREET ADDRESS | 1416 E. BELMONT STREET
CITY-ST-2ZP PENSACOLA, FL 32501

TNLE

NAME

STREET ADDRESS
CITY.ST-2I?

TITLE
NAME

il | DO NOT WRITE

- o IN THIS SPACE

. NAME
STREET ADDRESS , . .
CITY-SI-2P . . S

TIE . L
NAME : : ) T .- ‘
STAEEY ADDRESS S *
CITY-ST-2P

TITLE
RAME
STREET ADDRESS ) , S ey
_CITY-§T-7p

for the exemptions contained in Chapter 119, Florida Staites. | further certily that the information
at my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empower report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an addregs, wilall ether like grfipowered.
SIGNATURE: / 4-24-¢1 8%0- 34-th(8

SIGNATURE Al PED OR PRINTED NAME OF 3IGNING OFFIiCER OR DIRECTOR Dats Daytme Phone #

12. | heraby cermz that the informaticn supplied with this filing does not qualj
indicated on this report or supplamantal report is true and accurate an,




