2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P99000068423

1. Entity Name
MARK JOSEPH NORMAN, P.A.

Principal Place of Business Mailing Address
2873 WINDING OAKS LANE, #D 2873 WINDING OAKS LANE, #D
WELLINGTON, FL 33414 WELLINGTON, FL 33414

L

07022008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AopietFor

65-0935445 Not Applicabte
" . $8.75 Acdional
5. Cenificate of Status Desired ] Fes Requlred

6. Name and Address of Current Registerad Agent

gggm:bmg g:a(s LANE, #D DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE

Signature, typad of prnted neme of ragistecad agent and tile if appicable {NOTE: Regmterad Agent signature requirsd when renstatiog} DATE

FILE NOWIl! FEE IS $180.00 8. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME NORMAN, MARK J

STREET ADDRESS | 2873 WINDING OAKS LANE, #D
CITY-5T-2P WELLINGTON, FL. 33414
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TITLE lowy .. L , . . . S .
NAME : . . B o e . o s
STREET ADDRESS .
CITY-ST-21P Sl e

.
v

12, ihereby cerliig that tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | furthar certify thal the inlormation
indicatad on this report or supplementel repart is trusghnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrusteg Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with defoas all other like smpowered.
SIGNATURE: / A oA




