. 2006 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED

(SR

DOCUMENT # P04000153032

1. Entity Name
NORAH'S ENTERPRISES, INC.

03-21-2006 90032 019 ***150

Principal Place of Business

14664 MARSH ISLAND LANE

Mailing Address

14664 MARSH ISLAND LANE

Mar 21, 2006 8:00 am
Secretary of State

.00

JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250  US
T L P OATAE ML ER AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1859379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRIST|E-MCNEAL, SHARON M P
14664 MARSH ISLAND LANE
JACKSONVILLE, FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this-gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgatic»%
SIGNATURE 0 . u

Signatura, typed or printed name of reglsterad agent and titlie il applicable.

{NCTE: Registerad Agen! signature required when reinstating) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TITLE [Jchange [ Addition
NAME CHRISTIE-MCNEAL, SHARON M P NAME

STREET ADDRESS | 14664 MARSH ISLAND LANE STREET ADDRESS

CITY-ST-ZiF JACKSONVILLE, FL 32250 CITY-ST-2IP

e O Delets TmE TSovmes A ome Ao af \C'ha?ge S additon
NAME NAME 2
STREET ADDRESS STREET ADORESS / S"bé v m 2N qL Sl <
CITY-§3- 1P s | TR M S o I I &7 - £ 2259
TTLE 1 pelete THLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP eny-st-ze | B B —_ PR -
wme O Delete e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-P

(3 " O Dekete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained In Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n addregs, with all other like empgered.
SIGNATURE:

L B

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\ g b |73

" Daytime Prone #




