2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P96000077025

1. Entdy Name
NORWOOQD STUGCQ, INC.

Principal Place of Business

125 W EORETTA ST
PENSACOLA, FL 32505 LS

Mailing Address

125 W LORETTA ST
PENSACOLA, FL 32505 1S

FILED

c= . Jan 31,2006 08:00 AV

Secretary of State

AR AR WA WV AU

P 01172006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE  woe i
59-2402633 . Mot Apphicable
5. Certificate of Status Desired Im) ?ese'gif{:dﬁfonal

6. Name and Address of Current Registerad Age_rit

STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534-3501

o < F

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered a;_;ent‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of rofrstered agent and Lile i applcatle

(NOTE Ragistarad Agent signatur requived whan reinstating)
. -

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Teust Furd Contrbution,

After May 1, 2006 Foo will he $550.00

$5.00 May Be
Added to Fees

10. DFFICERS AND GIFEGTORS | ]

ILE bP

KAWE NORWOOD, RANDY
STREET ADDRESS | 3575 DON JANEAL RD
CITY-ST-ZiP PENSACOLA, FL 32526

e ovs

NAME PENNINGTON, STACY LEA
STREET ADDRESS | 3575 DON JANEAL RD
CITY-§T-2% PENSACOLA, FL 32626

TiTLE

HNAME

STAEET ADDRESS
CiTY-S-0F

TITE

MNAME

STREET ADDRESS
GIy-87-21p

TITLE

NAME

STREET ADDAESS
oTY-51-1p

TITLE

NAME

STREET AGDRESS
CITy-sT-2IP

HNOO0040901 2 N
12 05/D5-80081~021 150,00

' DO NOT WRITE
IN THIS SPACE

12, { hereby certify ihat the information suppiiad with this filing does not quaify for the exsmpticns contained in Chapter 118, Florida Statutes. | further cerfify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same Jagal effect as ¥ made under oath; that | am an officer of director
of the carporation or the receiver of Trustee empowered 1o executa this repon as required by Chapter 507, Florida Statute7m1 trat

changed, or on an attacimant with an address,

ith &l other like empowered, r@
f\jnmm A

SIGNATURE: ¢

name appears in Block 10 or Black 11 i

NAME OF SIGNING OFFICER OR DIRECTOR |

Yozlpo §50 3276

Daylime Prone #




