FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000051845 04-17-2008 90019 014 ***150.00
1. Entity Name
NORTON SEVA, INC.
Princtpal Place of Business Mailing Address q U U b U (01
5217 POPPY PLACE, 5217 POPPY PLACE,
#204 #204
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e UL A AT RN
Suile, Apt. # etc. Suile, Apl. #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-4712576 Not Applicabie
Zip . Souiry Zip Couniry 5. Certilicata of Slatus Desued O _.?ei ;;3?&”""‘3'
§. Name and Address of Current Regrstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, STEFFANI T
1704 17TH LANE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agerd and title ¥ apobtatie, {NOTE: Rogisterad Agert sigralung reéquirtd wnen feinstatng) DATE
 FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete 1ITLE [ Change ] Addition
NAME NORTON, MATTHEW J NAME
SIREET ADDRESS | 5217 POPPY PLACE, #204 STREET ADDRESS
GITY-ST-2IF DELRAY BEACH,. FL 33463 CITY-ST-2IF
TITLE O oeiete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1- 20 CITY-ST-4P
TLE [ petete ILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADIORESS
CITY-81- 1P CITY-51.4P
TIILE [ delete ILE [ Change - Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TIILE ] Deiete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-09 /"\ City-s1-2ip
TINE Delele TILE [ Change [ Addition
NAME : NAME ;
SIREET ADORESS STREET ADDRESS
CItY-SI1-21P / CirY-ST-21P

12. | hereby certilyYhal t witigthis filing does not qualify for the exemptions contained in Chapter 1194 Florgla Statutes. § luriher certify that the mformation
indicated on thi ph 1§ true and accurate and that my signature shall have the same legal sffeclas ¥ made under géth; that | am an officer or direclor
of tha corporation’gr | ed Ampowered 1o execute this report as required by Chapter 607, Fiorida Statulgsignd that my na appears in Block 10 or Block 1 it

changed., or on\gn afit bgdress, with all other Ike empowered.

SIGNATU

RINTI NAME Of SIGNING QFFICER OR DIRECTOR ‘ Dma Daytire Phone #
pr POE S,
oAl I




