2007 FOR PROFIT CORPORATION FILED j
ANNUAL REPORT Feb 16, 2007 08:00 AM

DOCUMENT # P93000020718 Secretary of State

1. Entity Name

NORMAN AND BULLINGTON, P.A.

Principal Place of Businass Mailing Address
1905 W. KENNEDY BLVD 1905 W. KENNEDY BLYD ‘
TAMPA, FL 33606 TAMPA, FL 33606 .

LR AT

01102007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Foped Fo
59-3168431 Not Applicable
$8.75 Additional

Fee Required

§. Certificate of Stawus Desved O

NORMAN, SHEILAD DO NOT WRITE

1905 W. KENNEDY BLVD.

TAMPA, FL 33606 IN THIS SPACE

6. Name and Address of Current Registered Agent J
1
|

|

8. The above named entity submits this stalement for the purpose of changing 1e registered offica or registered agent, or both, in the Siate of Florida. | am familiar with. and agcept
tha obligations of regislered agent

SIGNATURE :
Sigralure. tyned or prried nama of 1ogEtoran sgent gnd Mo d apploaie, (NDTE: Aegistored Agent fignatuve required whan sensiatnp) DATE

FILE NOW!!I FEE IS $150.00 8. Eleciicn Campa‘wgn Einancing $500 May Bo
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution O  Acdedto Fees

10. OFFICERS AND DIRECTORS ]
TI1LE D

NAME NORMAN, SHEILA D

STREET ADDRESS | 1905 W KENNEDY BLVD

CITY-S7. 719 TAMPA, FL 33608

:;:E ' UQD[}I]DEE:E;L.'}H N !
e D227 07-B00253-004 159, 0 ‘
CITY-51-2P

e
NAME

STREET AGDRESS DO NOT WRITE

CITY-S1-21IP

s IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.S1. 71

e

NAME

STRLET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the informanon supplied with this filing does nat gualify for the exemptions comiained in Chapter 119, Florida Statutes t further certify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if maca under oath; that t am an officer or director
of the corporalion or tha recewv stee empowerad 10 execuld this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment n addggss, with all other ke empowered.

4 2-14-07 13250 Lllip

GAMUME De-STENING DFFICER OR DIRECTOR Qate Daylme Prona #

SIGNATURE:

L

SIGNATURE AND TYPED OR PRI




