2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s32205

1. Entity Namae
NAMRON, INC.

Principal Place of Busingss

2741 CAPITOL CIRCLE NE
TALLAHASSEE FL 32308

Mailing Address

2741 CAPITOL CIRCLE NE
TALLAHASSEE FL 32308

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90022 041 ***150.00

T

2. Principat Place of Busingss 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
58-3051176 Not Applicable
Z' f "
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. W. CRIT
P.O. Box N is Not A
3520 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE FL 32308-3469
City FL Zip Code

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

SIGNATURE

Sgnakze. Ivpea of prniea namd of regslensa agent ana ke 1l apphcable (NOTE" Registersa Agen! si3natumg maunad when renstaing} OATE

.. FILE NOWN! FEEIS $150.00..%, - © -
. . -After May'1, 2006 Fee Will‘_Be'$550.00 R
. Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 MayBe
Added to Fees

5

10, OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TITLE [ change [ Addition
NAME NORMAN, WILLIAM J NAME
STREET ADDRESS 1610 L&q UADL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTE VP [ pelete TITLE [JChange [ Adition
NAME NORMAN, DEAN ' NAME
STREET ADDRESS | 161 0L AGONA D LCU?UUKJ STREET ADDRESS
CiTY-8T-2IF TALLAHASSEE FL. 32308 Ciry-s1-2IP
TE oM pelete_ N e i _ _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE O Delete TmE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TILE {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIFY-ST- 2P
TILE 3 paiete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify thal the information supplied wilth this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an gftachmeft with an ss. with all other like empowered. 850
7 806 38
SIGNATURE: / /18 385-9970.

SIENATURE AT TYPED OR ARINTED NAME OF SIGNING OFFICER OF DIRECTOR [




