2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT clLED
DOCUMENT # P06000093342 = LoD

1. Entity Name

NORRIS TRANSPORTATION INC

2001N0Y -7 PM L: 31

Principal Place of Busi Mailing Ad SECRETARY Of STAT?;r
rincipal Place of Business ailing Address TALL AH ASS EE , F L 0 R | D N
846 SW MAIN BLVD 846 SWMAIN BLVD
LAKE CITY, FL 32025 LAKE CITY, FL 32025
xS T DR
Suite. Apt. #, etc. Suite, Apt. #. elc. 08092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
c;zp —S-l-'—q 3 \Jf\-lv 9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad 3 I§989 gesq Lﬁfedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORRIS, RALPH
846 SW MAIN BLVD Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY, FL 32026
City FL I 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. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame of registered agent and titla f apphcable. {NOTE Regislered Agenl signature requirgd when remstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {_] petete TILE [J Change [ Addition
NAME NORRIS, RALPH NAME
STREET ADORESS | 846 SW MAIN BLVD SIREET ADDRESS =T I:l 1 1 3 EIE ;l_ 1 = ]
OT ST | LAKE OITY, FL 32025 i 1 PO = OO0 150, 00
TITLE ] Detete e {1 Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TMLE O Delete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P GITY-§T-210
TITLE [ pelete TIE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TVLE [t Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
" TILE O perete TmE (J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. [ hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11t

changed, or on an al%n address, with all other like empowered.
SIGNATURE: W //MZ) ¥-9-07

SIGAATURE AND TYPED OR PRINTED NAME OF SIGRING DFFIGER OR DIRECTOR Cate— Daytima Fhane ¥

g



