2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P95000001737

1. Entity Name
NORRIS INSURANCE GROUP, INC.

ecretary of State

04-17-2006 90382 014 ***150.00

Principal Place of Business

10695 BEACH BOULEVARD
#106
JACKSONVILLE, FL 32246

Mailing Address

#106
uUs

JACKSONVILLE, FL 32246

10695 BEACH BOULEVARD

Us

40051402

N A

2. Principal Place of Business 3. Mailing Address
U 74F Seqvicw PR 1779 Seqyiew DR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TackSope:lle ~ f,gf/(ga,w,‘//e e 59-3281271 Not Appicabia
Zip Cauntry Zip Country - . 8.75 Additional
2272 25" DUVA—I 2212 Z.(_ DJUA'/ §. Certilicate of Status Desired O ?ee Requiredl ona

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerod Agent

NORRIS, REGINALD A Iil
10695 BEACH BOULEVARD
#106

JACKSONVILLE, FL 32246

Name

G

Street Address (FxO. Béx Number is Npt Acceplable)
Sl 1y Bals [ Al

Moanis  Recingld 4 &n
”o&?ﬁ/ f'f'}f'

7

Ci

y
Tacksonvi (e

FL | 5% 5y~

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. ! am familiar with, and accept

the obligations of registered agmj’w
N
SIGNATURE @ - Q .

“.l2 08

Sugnature, typed o pnnted nama of registared sgent ang 1t Iapelabie,

{HNOTE: Registerod Agent signatura required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (R nolete T [ o2 ld Change [ Adaiion
\ 2 J
HAME NORRIS, REGINALD A Il NAME worris  Req! -
: 4SS
STREET ADORESS | 11749 SEAVIEW DR smenaooess | [ G ) 7 l-/d/lv DS L 4Ke Kesd
onv-$-7P | JACKSONVILLE, FL 32225 ov-st2p | Faeflsonv. Ale , /f Fz2
TITLE D [ petete TMLE O change (] Addition
NAME NORRIS, VICKI H HAME
STREET ADORESS | 11749 SEAVIEW DR STAEET ADDRESS
oS- | JACKSONVILLE, FL 32225 CITY-§T-21P
TITLE ] Detete TME [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE G Change [ Addilicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O peiete TITLE [ Change 7] Adition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GiTY-S7-21p CITY-ST-2IP
TILE O belete TITLE [3 Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusliee empowered to executs this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a% empowered.
SIGNATURE: w@f’@ )

SIGNATURE AND TYPED OR PRIVIED NAME m&uﬂﬂwmm OR DIRECTOR

Lo /2 - 26

Davtime Phone




