FILED

Jan 08, 2007 8:00 am
2007 PO R RUAL REPORT A TION Secretary of State

01-08-2007 90252 005 ***150.00
DOCUMENT #P06000112876
1. Entity Name
NORMAN RITCHIE ENTERPRISES INC
Principal Place of Business Mailing Address 4 000 0 q 2 2
20401 SW 5151 8T 20401 SW 515T ST
FT LAUDERDALE, FL 33332 F¥ LAUDERDALE, FL 33332
T S AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_@ - S-C/? 3/?'%_ Nact Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ga‘g;'fiﬂm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RITCHIE, NORMAN A
20401 SW51ST ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33332

City FL j Zip Code

8. The above named antity submits thiss(Zn( for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [pgistered agent
‘/; el A
SIGNATURE 0,4
dor e’ﬂmed

Signatare, ly?pe name‘@l raglslered'agem and utle If apphcable INOTE: Registerad Agent signature raquiied when -instatingt DATE
S , '
FILE NOWH! FEE IS $150.00 9. Election Campangn F_lnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )
TTE D 1 oelete TILE W [ Change lAddilion
NAE RITCHIE, NORMAN A NAME C’MA wi /754/7 £ ’
STREET ADDRESS | 20401 SW 51S8T ST STREE] ADURESS 9 y C-/a P S- ed S/ 2
on-§1-2p | FT LAUDERDALE, FL 33332 CITY-51-29 E7 L Ao DA ORSE o T3552
TITLE (3 Delete THLE 7 [ Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIfY-ST-21p CITY-§1-21P
THILE [ Deleta THLE. Ochange [ Addilion
NAME NAME
STREET ADDRESS | - STREE| ADDRESS
cIY-st-zP CIIY-S1-2IP )
LE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§i-2IP
TiiLE M pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-217
TILE [ petete TIILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that Lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as it made under vath; that | am an officer or direcior
of the corporation or the receiver of lrustee g
changed, or on an attachr#nt with an add

SIGNATURE:

erad 10 exgoute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
i all other like empowerad.

t— Mot //767#4 7 Gs e - G35F

SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dzate Daytene Fhone &




