2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # P06000069249

Secretary of State

1. Entity Name

W. NORRIS I, INC.

Principal Piace of Business

€/0 COMPUKEEPER INC.
2298 NW 2ND AVENUE #20
BOCA RATON, FL 33431

Maiting Address

C/0 COMPUKEEPER INC.
2298 NW 2ND AVENUE #20
BOCA RATON, FL 33431

01-26-2007 90035 030 ***150.00

ORI

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

450 NE 34th ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

Boca Raten, FL 20~-4854098 Not Applicable
Zp Country Zip Country - : $8.75 additional

33431 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, WILLIAM

C/O COMPUKEEPER INC.
2298 NW 2ND AVENUE #20
BOCA RATON, FL 33431

William Norris

Street Address {P.0. Box Number is Not Acceptable)

450 NE 3

4th ST

City

Boca Rat

on FL ]ZipCod833431

. ,
8. The above named entity submyds this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

. he obligations of regjsteredg%f/—-
SiGNATURF@ =

William Norris,

PR

1/23/07

Signature. §ped & printed name of registered agent and
x

Htle if applicatle.

{NOTE: Registered Agent sigralure reguired when remnstating)

DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D o [ Detete THLE D [ Change [ Additior
MAME NORRISFWILLIAM HAvE Norris, William

STREETADDRESS | 618 NW 13TH STREET #28 STREET ADORESS | 50 NE 34th ST

civ-s-ar | BOCA RATON, FL 33486 Orv-s-2F  |1Boca Raton_  FI. 33431

THLE 7 Delete TILE [ Change  (C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

JITLE 1 Delete TITLE [(Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE M petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§t1-2P CIY-8T1-21P

TLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TNLE L] Deiete TITLE [JcChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-0F

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental
of the corperation or the receiver or tru:
changed, or on ag attachment with aga,

SIGNATURE:@

William Norris,

PR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered ¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
egs, with all other like empowered

<41 b 6689

1/23/07

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




