FILED

'~ 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000051845 04-09-2007 90041 005 ***150.00
1. Entity Nams
NORTON SEVA, INC.
Principal Place of Business Mailing Address B 0 n 3 3 27 2
5217 POPPY PLACE, 5217 POPPY PLACE,
#204 | #204
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
2. Principal Place of Business - No P.C. Box # 3 Mailing Adaress Hll”ll’ m ||”| |“H |Im ||m ||’“ ||Jl‘ |“|I “ll‘ ’lm |‘||‘ |‘“|I‘ H ‘ll’
Suite, Apt. #, eic. Suile, Apl. #, eic.
wie. At E, 8 e, Al gt 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
R - IIRS P Not Applicable
- - " —
Zip Country Zip Couniry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
— —— -6.-Name and Address of Current Registerod Agant 7. Namo and Address of New.Registered Agent .
Name
MARTIN, STEFFANI T
1704 17TH LANE Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL | Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registerad office o regisiared agent, or both, in ihe State of Florida. | am famibar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratwe, ypad o prnied name o! registered agent and lile 1l 2ppkCable {MOTE Hegistiered Agenl SIGraturt requned whien -2siztg) DATE
b FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [J Change  [] Addition
NAME NORTON, MATTHEW J NAME.
SIREET ADDRESS | 5217 POPPY PLACE, #204 STREE] ADDRESS
CITY-SI-ziP DELRAY BEACH, FL 33463 CITY-51-f
TITLE O Delete TLE D change [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-6T-21P CiTY-5T1-2IF
TINLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TIiLE [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS SIRLET ADDRESS
CImy-§I-ap ciry 81 ap
T 0 oelete TLE O change (] Addition
NAME MNANE
STREET ADDRESS SIREE) ADDRESS
CirY-s1-2IP Gity-S1 21
MLE [ Delete TLE O change (7 Addilion
KAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-ST- 217 N\ Cily 51 27
12. | hereby certityXhat the j# opli (ith this filing does nat qualily tor lhe exemptions contained in Chapler 119, Florida Statutes | further certily that the information
ingicated on thisyrepo s 2 sdort is lrue and accurate and that my signature shall have the same legal eftectas if made under oath: that ! arn an officer or director
of the corporation\o; et e’ epowered 10 exacule this reporl as required by Chapter 807, Florida Sialutes;and Ifal my pame appears in Block 10 or Block 11 if
changed, or on a P fddress, with all other like empowered.
SIGNATU ppaZZ Vorror)  gyss, 3/2/7
r
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFF/CER OR DIRECTOR v Date! [aytre Prone #
U L o e e PR T ) PRES. : e e




