FILED

Mar 20, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬁfé?:%%?r“”m" Secretary of State

(03-20-2008 90031 008 ***150.00

DOCUMENT # P08000030787
1. Entity Nams - - .
NORMAN INVESTMENT PRCPERTIES, INC.
Principal Plact_a of Business_ . Mailing Addrass
3113 LAWTON RD. : 3113 LAWTON RD.
#200 #200 50000419
ORLANDQ, FL "32803 ORLANDO, FL 32803
R AT CEA A A

Suite, Apt. #. alc. Suite, Apl. #, etc. 01242008 Chg-P CRZED34 (12/08)

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

20-4407589 Nat Applicable
Zp Countey Zio Country 5, Cartificate of Status Desired [ Eggfq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
NORMAN, L.C.
3113 LAWTON RD. Streat Address (P.O. Box Number is Not Acceptable)
#200
ORLANDO, FL 32803
City FL l Zip Code

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

SIGNATURE
. Signatwe, Iyped of printed name of registered agent and btle il apoiicable. (NOTE: Registered Agen! signature required when rensiating} DATE
FILE NOW!Il FEE IS $150.00 1WW%WWWWSD $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE o] 3 Detete TITLE [ Change [ Addition
HAME NORMAN, L.C. NAME
STREET ADDRESS | 3113 LAWTON RD., #200 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2IP
TILE 3 Dalete FITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[K1VE) 1 s : CITY-SI. 2P
TITLE 3 Dpelete ke [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S1-21P
THLE [ Delete TILE [ Ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREE? AQDRESS
CITY-ST-7P CITY-SI-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have ihe same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceivar or trustee em ared 1o executs 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 an,address.with all other like empowared.

SIGNATURE: GLAEr L 1/3/65/ p7- §4< - 1479

HEHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L.C. Norman



