FILED

. Feb 07,2008 8:00 am
2008 PO NNDAL REPORT - on ' Secretary of State

DOCUMENT # P07000003529 01-11-2008 90072 042 ***150.00
1. Entity Nama
NOT THE NORM INC.
Principal Place of Business Mailing Addrass . : '
5152 VENTURA DRIVE 5152 VENTURA DRIVE I - SBB
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 LS 1 eg000
A T T
Suite. Apt. #. sic. Suile, Apt. ¥, eic. 01062008  ChgP CRZE034 (12/06)
City & State City & State 4, FE( Numbaer Applied For
;;O‘ Q20135 2 Not Applicable
Zp Counry Zip Countey S. Certificale of Status Desired [ Eg;fq Addiional
6. Hame and Address of Curron Raghsimrod Agert 7. Name and Address of Hew Registared Agent

Name

TORETTO, DEAN R _
5152 VENTURA DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL l Zip Code

8. The above named enlity submits Mis statement ko the purpose of changing its registered office or registared agent, or both. in the State of Fiorida. | am familiar with, and accest
the cbligalions of regisiered agenlt,

SIGNATURE
1YPec O prinied name of reg wgent and ade ¥ {NOTE: Rsgntoreo AQwil Hnaiure requesd when rentsiabng) DATE
9. Election Campaign Financing $5.00 May Be
At e e 8 000 00 | T runaComsion -+ O st i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
NLE PRES O Dpelete THE O crange ] Addilion
NAME TORETTO, DEANR HAME
STREET ADDRESS | 5152 VENTURA DRIVE STREET ADDRESS
CiTY-S1- 2P DELRAY BEACH, FL 33484 VNS
hT TRES O Cetete i Othange [ Addition
HAME TORETTO, CATHY N NAME
STREET ADDRESS | 5152 VENTURA DRIVE STREET ADDRESS
Ciry-ST- 3P DELRAY BEACH, FL 33484 . CHY-51-BP
TaLE SECT W Detee mie Clcrage [ Adftion
NAME THORNE, ZACHARY L ’ NAME
STREET ADDRESS, | 5152 VENTURA DRIVE STREEN ADDRESS o
cmy-si-pp | DELRAY BEACH, FL 33484 CIFY-S1-2P
ILE DIR 0 Delese " Octage  [J Additia
HAME TORETTO, DEAN R NAME
STREEY ADORESS | 5152 VENTURA DRIVE STAEET ADDRESS
CiTv.-S1-2P DELRAY BEACH, FL 33484 Ciry-S1-2F
me - O Oeteee me D Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
Ciry-51-29 CITY-5T- 0P
TIRLE {1 Detere TTLE O change [ Adeilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-. P Y- §1- 2P

12. | heredy certify (hal the information supplied with this fiﬁrg does not quality for the exemptions contained in Chapter 119, Forida Stetutes. | further centify thal the information
Indicated on this report o supplemenial report is 1'ue and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or direcior
of the coiporalion o the receiver of tustes empowelsd (D execule this repart as reguired by Chapter 607, Floida Statutes; and that my nama appears in Slock 10 or Block 11 it

, of O an attach| with an\addess, wilh all other like empowerad.
SIGNATURE: @,\:ch A C&m*ﬁ:f) A 7{&9 AR

BIGHATURE AND TYED OR FRINTED NAME OF SMONING OFFICER Of DIRECTOR Derime Prcne v




