2008 FOR PROFiIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P98000090020 Feb 28, 2008 08:00 AM
1. Entity Nams -

‘ - Secretary of State
NORMAN DESIGNS, INC. !
Foncipal Place of Business Mailing Acdgress X
2274 MAIN STREET 2274 MAIN STREET l
SARASOTA FL 33237 SARASOTA FL 33237 l “ “ “I " 1 |“||HH||‘ :

|
R e A i
2. Praaipal Place 2f Businass - No P C. Bos # 3. Mnving Addrass I
|
Sdite, ARt # eic, Sule, Apt # el 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FEI Number Appiicd For
65-0907945 Net Apalicatle
an Couniry e Country 5. Certificate of Sratus Desired [l gg}.ggqﬁj:;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

:(g;;G[anE%?Bxf Street Address (P O. Box Number s Nol Azceptable) ,

NOKOMIS FL 34275

City FL Zii3 Cade

ha purpose of chanqing ds reqistered office or regqistaren agent, or soth,in (he Siate of Flonda. | am familiar with, and accept

Z-Zo-08

RON |-a‘\:v of '(;4 slred el gl tre 1l cashe, INGTE Regis' 100 A0 S0t maelid s widlt "anesiilegh DATE

slagmenL i

8. The apove named enuty scbmits this

8. Election Camoaign Financing $5.00 May 8e
Trust Fund Gortribution. ] Added 1o Fees

10. OFFI("EQS AND DuF?F(‘TOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O toete TITLF cerem s e [ Coange [ Aogilion
NAE MORSE, Kin RAME SHELMD o e

STREET AOCRESS | 1813 PAR PLACE STRFET ADDAESS 5-023 150. &0

CITY 51217 SARASOTA FL 34240 CiTy-S1-2IP

Wi ] O vaete TITLE crange  [C) Adainon
NAME KING, ROBERT W NAME

STREET ADDRESS 150 DA\[fNCI DR STAFFT RALRESS

ovesT-2F INQKOMIS FL 34275 Cimy-T- 2P

L (] Degre ILE 3 Change [ Aaddion
NAME HAME

SIREET ANGRESS STAEET ADDRESS

LiTy-§T-2% CITY-5T- 269

L O betete HILE [ Change 7] Aadilen
HAML HAML

STREET ADGRESS STRLET ADDALES

GITe-§t-28 GIIY - G- 2P

i3 T peee TMmL.E [ Crange [ Aadition
HAME NARIE

STREEY ADDRLSS STREET ADDRESS

CifY-§1- 2% CIEY- §f- P

T.E I pesie TITLE O change ] Acdition
HEME HAME

STRZET AGDRESS STAEET ADDRESS

oMY ST-2IF CITY-51- 2IP

12. | hareby certity that thg information gsuophed watr this filing does not gualfy for the exemptions contained in Sections 119, Florida Starutes | furtnar certdy that the information
indicatee on tis report or supplerngnial report is trie and accurate ang thal my signature shall have he sama legai effect as i made under cath. that 1 am an officer or direclor
of the corporation or the recaiverdr rustes cmpowered to execute this report as required by Chapter 807, Forida Siatutes; and that my name appears in Bicck 12 or Block 11

il changed. or an an .m')ch \el mlh an addpegk, with ail uther ke empowerea.
Ko Mhese dduos  H-365-0aus

SIGHATURE AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fae DAy noFnmoe o

E

SIGNATURE:




