2008 FOR PROFIT CORPORATION
ANNUAL REPORT

NORRIS, VICKI H
11749 SEAVIEW DRIVE
JACKSONVILLE, FL 32225

DOCUMENT # P95000001737 L FILED
1. Ertity Name ¥ r
NORRIS INSURANCE GROUP, INC. Jul 28, 2008 08:00 AM
Secretary of State
Principal Place of Business Meailing Address
11749 SEAVIEW DR 11749 SEAVIEW DR
JACKSONVILLE, FL 32225  US JACKSONVILLE, FL 32225  US
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_, the obligations of registered agent.

"SIGNATURE

§." The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, t am familiar with, and accept

Signalure, lyped or printed nama ol regisiered agent anc litle if apoiicable

{NOTE FRaplsiered Agent signature requirac whan reinstating)

DATE

9. Efection Carnpaign Financing

’ FILE NOwAll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas
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NORRIS, VICKI H

11749 SEAVIEW DR
JACKSONVILLE, FL 32225
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changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

I A
SIGNATURE AND

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

does not qualify for the' exemptlons contained in Chaplar 119 F\orlda Statmes | fur:her certwiy that.tha information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as requiréd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11




