2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090020 Apr 02,2007 08:00 AM'
1. Enlity Name
r f
NORMAN DESIGNS, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
2274 MAIN STREET 2274 MAIN STREET
IARER AN emE
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Statc 4. FE| Number _ Applied For
65-0007945 Nol Applicable
Zip Country 4 Couniry 5. Certificate of Status Desired [} ?i'ggﬁf’:d"wna'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Nama
KING, ROBERT W
150 DAVINCI DR Slreet Addross (P.0. Box Number 15 Not Accoplable}
NOKOMIS FL 34275
City FL Zip Code

£
8. The above named enlily submils this statemant for Ihe purpose of changing its rogistlered ollice or registerog/aganl, ot pdih, in the Slale of Florida. + am familiar with, and accept

tha obligalions of ragistored agent
FZE507

DATE

SIGNATURE ERBELT (L. K a6

Siynature, typea or pantgd name of regesigred agent andg btlg  appheably, (NOTE: Regrstarod Agust sxnnture wred whyfreinstaing}

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulon. [
. Added to F
Make Check Payable to Florida Department of State ediorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delele i O change [ Adaiion
NAME MORSE, KIM NAME
sTREr anopiss | 1813 PAR PLACE S AN SS
CITY-$1-21P SARASOTA FL 34240 CItY-51-71p
4. ] [ peiete Ttk | !DDHDUSSEBEED Change [ Addilion
NAMI KING, ROBERT W NAMI 1 g feetyes
04/10/07-20020-011 I
siter{ g ss | 150 DAUINCI OR ST A 14/10/07-80020-010 150. 00
cry-si-zp | NOKOMIS FL 34275 EIY-S1- 2P
nr [ peiere T [ Change [ Addilion
NAME NAMI
SIRLE] ADDRI 85 STRETT ADDHE SS )
CITY-§1-7Ir CITY-81-21P
fIILE [ pelete 11 ' [T change  [C] Addilion
NAMI NAMI
SIRLFT ADDRI 58 S LT ADDI 88
CITY-S1-21p CliY-S1- 211
e ] Dolere it [ chiange  [] Atalion
NAME NAMI
SIREF | ADDRESS STRLET ADDRY 84
Gy sl1-2p CHY-41-211
1HE [ Detete mr [ change ] Adition
NAME NAML
SIRITT ADDRI$$ SIRH | ADDIE $$
Cly-s1-1p CIrY-81. 78

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalules | further cerlify that the information
indicated on this roport or supplemontal raport is lrue and accurate and lhat my signature shall have the same legal effect as if made under cath: Ihal | am an officer or direcior
of Ine corporation or lho recaiver or lrustoc cmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all other like ompowered.
SIGNATUR F-B07 _ 9Y-365-01le5
ED NAME/OF SIGNING OFFICER OR DIRECTOR Dalg Dayteme Phona ¥

SIGNATURE AND JYPED




