2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT # P05000114886

1. Eaoty Name

D. J. NORTON, INC.

02-27-2007 90002 009 ***150.00

Principal Place of Businass

HIS-TROWBRIDCE-BRIVE-
JACKSONVILLE FE32225

Mailing Address

TES-TROWBRIDSE DRI

us JAGKSONATE 32225

us

40025242

2. Principal Place of Business - No P.O. Box #

3837 Lictoaxr 2 (oKes DeE

3. Mailing Address

2827 Oretodi 2

Lpkesde.€

LT T

Suile. Apt. #, etc. Suite, ApL. #, aic.

01162007 Chg-P CR2E034 (12/06)
Cyy & Staie City & State 4. FEI Number Applied For
JWO‘\U] Il e plf Jkd&onui Il!’ 26-0984935 Not Applicahle
azlg: > (ﬁigh 3Z=|p; o4 CCOUEHIZ 5. Certificate of Status Desired O gi-;;&?:{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

NORTON, DONNA J
O TFROWEBRIBOEBRIVE
JAGKSQNW-F 32225

Name

%eal Addfelfj }F’ 0. Box Numbey is Not Acc
37

1abig)
L&

02 3

Cit A
Ukckbonm e

FL [ §5%5c

8. Thg above gd

Tentity subrnits thi ement for the pur
gistered agent 4
SIGNATURE § na /(M &-g

e of ch Png'\ng ils registered office ar registerad agent, or both, in the Slate of Florida. | am lamiliar wiih, and acceapt

'Sug-m:ue, typed oF printad rw?(os‘ feqized agent and nﬂe'|f appic'able

(HOTE: Registered Ageni sigralure required when renstatng)

DATE

FILE NOWI! FEE 1S %950.00

9. Election Campaign Financing

$5.00 May Be

Afiar Moy 1, 2007 Foo will bo $550,00 Trusl Fund CDnLri!)ulion Added to Fees
10. OFFICERS AND DIRECTQORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PST [ Delete HILE ﬂﬂhange ] addiion
RAME NORTON, DONNA J HAME
STREET ADRRESS | FOS-TFREOWBRIDOEDRIVE stresanoriss | 2827 UTETpaDd Lﬁrus bﬂ-- .
ouy-s1-4P | JACKSQM-HE—F—32235 civy ST-2p Shcksongiile. 2. R222 0
e [ Delste ITLE ) [ Change [ Addition
aME HAME
STREET ADDRESS STREE [ ADDRESS
City-S1- 5P CIy-51-2p
ik 7 Delete TITE [ Change  [C] Addilion
NANE NAML
SIREE | ADDRESS S.REET ADDRESS
CITY-§1- 217 COTY-ST-20P
FILE 2 Delate TILE {JChange [ Addilion
HAME NAME
STREE] ADURESS SIAEE| ADURESS
CY §1-21P CIfY-§7-2P
1M 1 Delete TILE [ Chaage [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
Chy SI-2P CITY-SI-2IP
TILE [ pelere LE [J Change [ Addilion
NAME NAME
SiREET ANDRESS SIREET ADDRESS
LIY-SI-2P cry.sr-2ip

12, | hareby sartify (hat tha infarmation supplied with this filiry
indicated on this report o, demental report is trug g
of the corporaltion or thefeceiver or irustee empow
changed. of on an all

ghed
hrent with an address, with all other like empowera

0 -y

does nol qualily lor the e<emptions contained in Chapter 119, Florida Statutes. | furthar certily thal the intormation
accurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
axecute this repor! quired By Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

SIGNATURE:

SIGNATURE AND TYPED CR Pmp?‘Eu r?'-e OF SIGNING OFFICER OR DIRECTOR

D Dayime Phone #

(g



