FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NEJmeENT # P95000090756 04-19-2007 90191 005 ***150.00

NORSCO MANAGEMENT, INC.

Principal Place of Business Mailing Address q“ yuv -

4127 W HIGHWAY 98 4127 W HiGHWAY 98

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 I

SRS PR [ DO WA
Suite, Apt. #, elc. Suile, Apl. #, alc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For

58-3343135 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei';gﬁf:gio"a'

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

SCOTT, J. CAREY
4127 W. HIGHWAY 98 Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL { Zip Code

8. The above named entity submils this stalement 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.

SIGMATURE
Signamre, lyped or printed name ol regisiered agent and lit & il spoicable (NOTE Regslered Apen! signalora requ "ad when re.nslalng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\grm Ffﬂancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE F 3 Delete TITLE [ Change [ Addition
NAME SCOTT, J. CAREY NAME
STREET ADDRESS | 4127 W HIGHWAY 98 STREET ADDRESS
CITy-§T-71P PANAMA CITY, FL. 32401 CITY.ST- 2P
TITLE O velete TITLE CJchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE O Delete THE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CiTY-ST-7P CITY-S1-2IP
1ILE O belete TME [JChange [ Addinon
HAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-61-2ip
TITLE 1 Detete TILE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-871-7P CITY-S1-ZIP

12. | hereby cerlify that the information s
indicated on this report or supplem
of the corporation or the receiver of,
changed, or on an aitachment wit

lieg with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

ort is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

4-5.01 50810 1899

SIGNATRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davlne Paong ¢

SIGNATURE:




