FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000009552 Secretary of State
1. Entity Name . fm 07-09-2008 90020 014 ***150.00
NORM WHITE PROPERTIES, INC. i N
Principal Place of Business Maiting Address
3521 CLARCONA RD 3521 CLARCONA RD
APOPKA, FL 32703 APOPKA, FL 32703 40109889
|

S e NN CHE AR AR N

Suite, Apt. #, elg. Suite, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)

City & State ' City & State 4. FE|Number Applied For

20570 ?/0£ Not Applicable
Zi Count Z Courtry ] , ] ;
P ummry P 5. Certificate of Status Desired O ?ese gasqmm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

KELLY, EDWARD J

110 LITTLE WEKIVACT Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Code

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

SIGNATURE
Signawre, typed of printed name of regisiered agent and tite if applicable. {NOTE: Aegistered Agent signature reguien when rensiating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O detete TALE [ change {73 Addition
NAME WHITE, NORMAN CEQ NAME
STREEY ADDRESS | 3521 CLARCONA RD STREET ADDAESS
CITY-ST-7IP APOPKA, FL 32703 CTY-ST-2P )
Tme P O Delete TnE Clchawge [ Addition
NAME EVANS, ANNETTE NAME
STREET ADDRESS | 14346 ELLERBY RD STREET ADDRESS
{ITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TIE 1 Delete TME Cchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-S7-29
Time ] Detete l TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§t-2P
TIME O Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby cerlify that the informgtion supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or syplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the r 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attac)
Noman 4,/ L = 2, 2008 Ao d-t/f /o ¥60

SIGNATURE;
R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR [~ 7 Daytira Prone ¢




