FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P26000069462 04-22-2008 90027 042 ***150.00
1. Entity Name
J. NORICK & CO.
Principa! Place of Business Mailing Address , =T
12773 W FOREST HILL BLVD 12773 W FOREST HILL BLVD L
SUITE 1201 SUITE 1201 N S R
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ‘ :
PP T AT R R R
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 03042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0701959 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eeae:esq adr:;ﬁnnal
6. Nams and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Name
HARRIS, JOHN D
12773 W FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1201
WELLINGTON, FL 33414 ‘
City FL I Zip Coce

8. The above named antity submits this statemesnt for the purpose of changing its registesed office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahusre, typad o panted nama of regisiored 2Qent and Lie i apptcable. (NOTE: Registersg Agent signaiure required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fes wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L op 3 Delete TILE Clchange [ Addition
NAME NORICK, JOE NAME
STREET ADORESS | 12773 W FOREST HILL BLVD STREET ADDRESS
CITY-ST- 1P WEST PALM BEACH, FL 33414 CiTY-ST-2P
TITLE - O pelete e . [ Change [ Adcition
NAME NAME
STREET ADDAESS o STREET ADDRESS
cTy-ST-2P CITY-ST-2P
TITLE O pejete TITLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-2P CITY-ST- 2P
TIE O Delete TITLE O cChange (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-2IP
TTLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TITLE O petete TITLE (O change [ Addition
HAME NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. I haraby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Flozida Statutes. | further certify that the information
indicated on this report of supplermental report is L) accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp, cute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre er like empowered. Kl
G068 e wé

Y Caef 7 Bahima Prona 4

SIGNATURE:

I

SIGNATURE AND TYPED OR m{tywe OF 31GNING OFFICER OR DIRECTOR




