FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P93000020718 04-03-2006 90356 003 ***150.00

1. Entity Name

NORMAN AND BULLINGTON, P.A.

Principal Place of Business Mailing Address Q““q (A

1905 W. KENNEDY BLVD 1905 W. KENNEDY 8LVD . -

TAMPA, FL 33606 TAMPA, FL 33606 - ’

T e AR MR
Sare At # ele sute Apt 7 et 03302006  Chg-P CR2E034 (11/05)
City & Siale City & State 4, FEI Number Apphed For

59-3168431 Mot Applicable

- Loty il Ry | $8.75 aAaawonal

5. i - Status Desrred
Cericate o Siatus i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NORMAN, SHEILA D
1905 W. KENNEDY BLVD. Street Address (P O Bax Numbar 15 Not Acceptable)
TAMPA, FL 33606

City FL | Zip Cede

8. The above named enlity submuis this staiement for the purpose of changing 11s registered office or regisiered ageni. or both. i the State of Fiorida. | am farniliar with, and accept
the obligalians of registerad agemt

SIGNATURE
SUOrAMA0 IYDEd Of DINET £ Mo of ren.SIered agene and nile  applkrable [NOTE Regelerad Anent & gnatafg reaured when fensiac~ g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS (N 11
e D O Detete neE [ change [ Augier
HAME NORMAN, SHEILA D MANE
STRFET ADDRISS | 115-NORFHMAGRIEAYE [0S W), Kinn 4t Bod SITFFT ADDRESS
CIrY - S1-ap TAMPA, FL 33689 33{s0{p Gy 5T 2IF
e [ Delete TiTLE O Change [ Adasicr
HANE NEME
STREET ADORESS SIREET ADDRESS
TILE O pelete ne [ Change (] Addhon
HAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-S7-2IP CUY-ST-21
i O oetete TITLE [ change [ Additicn
HAVE HAME
STREET ADDRESS STREET ADDRESS
oty -37-21F CITY-ST- 2P
THLE [ Detete THLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Tegm e CiTy-51-21°
g [ Detete TITLE [ change [} Addition
HAKE NAME
STREE®ADDRESS STAEET ADDRAESS
Cive-$1-21p CIY-31-2IF

ality for the exempiions contamed 1in Chapler 119, Flonda Statutes | tusther cerlify that the infarmalion
d that my signature shall have the same legal etfect as i made under oath: that | am an cfficer or director
a! tne corporation or ihe recaiver or .o empovgered 10 e fhcute fifs report as required By Chapler 607 Flonca Slatules. ana ifal my name appears i Blocx 10 of Block 11
changed. or on an attachment with daressnffin all athg J

SIGNATURE:

SIGNATURE AND YTYPEOQ OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR . - "




