FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Apr 27,2006 8:00 am

DOCUMENT # P88000065097 ecretary of State
1. Entity Neme 04-27-2006 90154 042 ***158.75
NORVELLE ENTERPRISES, INC.
Principal Piace of Business Mailing Address
5600 LASSEN ST. 5600 LASSEN ST.
e s H"Hll’ Hl m’l ‘ll“lll“ ||m Iw “I]l l”ll IW ||“I llm .“m“l ’“\
2. Prnincipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3628848 yd Nbt Applicable
o Country ap Country 5. Certiticaie of Staius Dasired B/ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

NORVELLE, MARTHA

5375 AIR PARK LOOP W Street Addracs (P.O. Box Numher i« Not Acceplable)

GREEN COVE SPRINGS FL 32043 ~ -
S600 LASSEN) 5T

"l ysToNe. HEWGHTS FL [35%50,

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature fyped o prated name o regrstered agenl and Wlle 1l apphcatre (NOTE Regisiored Agent $)nalurs rauned when 1ensianag) DATE
FILE NOW!!! "FEE IS $150.00. - . o
E ILE | =E 1S 5150.00., } 9. Eleciion C Fi .
- < After May 1, 2006 Fee Will Be $550.00 . - T o e el fi 00 wmay Be
. : - P . ed to Fees

.Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O oelete TIRLE OCfange [ Addition
NAME NORVELLE, MARTHA SAME —

STREET ADORESS | 5375 AIRPARK LOOP W smecraoontss | Bl CASSEL) ST

CIY-ST-2P | GREEN COVE SPRINGS FL 32043 CITY-§T-2P Hgygfz)ug Hel(&HD ( =5 3&55@

TILE VPT [ Deiete TITLE [O-efiange [ Addition
NAME NORVELLE, RONALD NAME

STREET ADDRESS 15375 AIRPARK LOOP W STREET ADDRESS 5&00 C_ﬁ SS&U 67.“

orv-st-2F | GREEN COVE SPRINGS FL 32043 st | KEYSTORE HEEHTS | L 3365

THLE O Delete TILE ] Change (] Addition
HAME T . o T NAME

STREET ADDRESS $TREET ADDAESS

CITY-ST-7P CIrY-ST-2p

TIME O Detete TILE f1Change  [J Aadition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 7P

TMLE {1 petete TMLE {Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 7P Y- §1- 2P

TLE {2 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIvy-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal Ihe information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 attachment with an address, with all other like empoweread.

SIGNATURE: 7TV 0 cuetle  MAema NorVEcce 4-B-04 52)123-8352.




