FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PPCU MENT # P06000085858 04-16-2007 90070 045 ***150.00
. Entity Name
NORMANNI INC.
Principal Place of Business Mailing Address
2329 ST ANDREWS CIR 2329 ST ANDREWS CIR
MELBOURNE, FL 32901 MELBOURNE, FL 32901 400623 30
TS PO S W RV EL OO R EEAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appled For
9»0 ‘51079 ‘/ q Not Applicable
Zip Cauntry Zip Country » . $8.75 Additional
5. Certiticate of Status Desired a Foe Requirec; 1ona
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

Name
WEST FLORIDA ACCOUNTING & TAX SERVICE INC
12157 W. LINEBAUGH AVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33626

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o prinfed nams of registarad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaxgn F.inancing 0 $5.00 mayse
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE . \%fnange ] addition
NAME SEEGER, MICHELLE A NAME (22 % . et L+
sthest oovess | popewESTFRARICINE 133 Prow Covtln | s sooness A’ c_Sf .
crr-siar | PAMPARL-33803 - Al yoncd A, KNG 25P0] orv-siae Wy U\"AM NC T Fe/
TRLE VP ‘. T Delete THLE Dmnge 7 Addition
NAME SEEGER, ERIC H . AR | \1/
STREEY ADORESS 153.1.\NESPP#RK—I=ANE.....‘:$ 3 Qo Cont L‘”‘ STREET ADDRESS
oTv-sTZp | TAMPA.EL- 33603 Ay bl NC Z,&:]bch-sw-zw
e " O Detete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-ST-2IP
TILE O pelete TITLE D change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-8T-7P
me O Delete TITE [J Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CATY-51-2P CiTy-81-0p

12. | hereby cerlify thal the information supplied with this filing dees not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empawered.
. i ~
Yl lcF_ SizSio-lsy >
I oo

SIGNATURE: . V) A [
SIGNATURE ANDMPYPED dRERINTED RIARTE OF SIG! R OR DIRI Dayirme Phane #




