FILED
2006 FO}:&SELTR%%%';%@T'ON Apr 28, 2006 8:00 am

1. Entity Name ) 04-28-2006 90212 020 ***150.00
JUSTIN NORRIS ENTERPRISE INC.
Principal Place of Business Mailing Address )
11730 HWY 92 11730 HWY 92 qiubdsol
LOT 10 LOT 10
SEFFNER, FL. 33584 Us SEFFNER, FL 33584 1S ‘
!
Suite, Apt, #, etc. Suite, Apt. #, etc. 04102006 Chg-P CRZED34 (41/05)
City & State City & State 4. FEI Number Applied For
26-0/09/193 Not Appicable
Zip Country Zip Country " . $8.75 Additonal
5. Certiticate ol Status Desired (] Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name
NORRIS, JUSTIN
11730 HWY 92 Straet Address (P.O. Box Number is Not Acceptabla}
LOT 10
SEFFNER, FL 33584
City FL 2ip Code
8. The above nartted entity submits this staterment for the purpose of mé?ﬁiﬁg'its‘ra‘gistamd office or ragistered agent, or both, n the Stats of Flarida. | am familiar with] and ‘accept
the obligations of registered agent, | < 7‘
sovane (A Afid__al’ Doog
Signature, typed o pﬂrhdﬁm of regesterad agent and e f applicable. {NOTE: Ragistinad Agont signaiure required when reinsiatng) DATE
[
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE CcCtange [ Addition
NAME NORRIS, JUSTIN RAME
STREET ADDRESS | 11730 HWY 82, LOT 10 STREET ADDRESS
CITY-51-2P SEFFNER, FL 33584 CITY-ST-2P
TME VP [ elete TNE DO Change [ Addition
NAME NORRIS, JUSTIN NAME
STREET ADDRESS | 11730 HWY 92, LOT 10 STREET ADDRESS
CITY-SI-2P SEFFNER, FL 33584 CITY-ST-2P
TITLE S O petete TIRE Ocange [T Acdion
NAME NORRIS, JUSTIN NAME
STREET ADDRESS | 11730 HWY 92, LOT 10 STREEY ADDRESS
cry-51-2P SEFFNER, FL 33584 CATY-ST-2P
TME T O pelate TME O change ] Addition
NAME NORRIS, JUSTIN NAME
STREETADDRESS | 11730 HWY 92, LOT 10 STREET ADDRESS
EITY-ST- 8P SEFFNER, FL 33584 CITY-57- 3P
me. 0 Clgete. . g ne Corange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O oeletz TINLE Clcrange [ Acdtlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITy-SI-2p
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the nformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stanutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment an pddress, wi

SIGNATURE:

| other |il<_a_arnpowerad,

Deytme Phana ¢

_ osao
é/‘/ A// [0 ¢4  813-763 ‘ago




