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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000031339

1. Entity Name

E. D. NORFLEET & SONS, INC.

Principal Place of Business

2808 N.W. SR 45

NEWBERRY, FL 32669 U5

Maiting Address

2808 N.W. SR 45

NEWBERRY, FL 32669 US
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Jul 17,2008 08:00 AM
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07092008 No Chg-P CR2E034 (11/05)
4. FE! Numher Applied For
- 59-3546140 Not Applicable
s PN ‘ 5. Certfficate of Status Desired O $8.75 Adattional

Fee Requlred

6. Name and Addross of Current Rogisterad Agent

NORFLEET,ED
2808 N.W. SR 45
NEWBERRY, FL 32669
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the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ¢f Flonda. | am lamiliar with, and accept

Signalure, typed or printed nama ol regisiered agenl and utle if 2pplicable

(NCTE" Rugisternc Ageni $10nalure reaulied when rensiaing}

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS ] Bty Tt e s
TITLE P R ST -

NAME NORFLEET, E D U ear S,
STREET ADDRESS { 2808 N.W. SR 45 W . " R
cny-szP | NEWRERRY, FL 32669 T W T UGDOUD? 54 e e
ME VP N Satow Ty .I}'{'."’i ‘1:]8 :'ﬂBDl ﬂll:: ’],SU i}l-]
NAME NORFLEET, PAUL W » egw 4L & e S
STREET ADDRESS | 2808 N.W. SR 45 ' SR { el R jf"f*:
crv-s1-20 | NEWBERRY, FL 32669 I e AR P oo -.i" s

e ST : R P '

NAME NORFLEET, TRIPP - s -

STREET ADDRESS | 2808 N.W. S.R. 45

CITY-ST-2IP NEWBERRY, FL 32669 ‘e Do NOT WRITE AT
ME R
e IN THIS SPACE, R
STREET ADDRESS S " SR
GyY-$7-71P

TITLE

NAME

STREET ADDRESS

CITY-5T.2IP

TITLE

NAME - i

STREET ADDRESS

CITY-ST-2P "

indicated on this report or supplementa! report is true an

changed, or on an attachment with an address. with all other like empowered.

12. | hereby cerlify that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Flerida Statutes. | Iurlhar certify 1hat the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer ar director
of the corporation or the receiver or lrustee ampowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

7-J-0f F§2-Y72-2Y

[GNATURE AND vasnﬁn PRINTET NAME cﬁ(ﬂmm} OFFICER OR DIRECTOR

Date Oaylme Phone ¢




