"OG FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # sa7666 Secretary of State
1. Entity Name 02-10-2006 90007 017 ***150.00
STAN NORTON, INC.
Principal Place of Business Mailing Address
5495 GORDON CT. 5495 GORDON CT. 2 0 0 06 7 1 9
e e H“Hl‘l m ‘lm lII’I |m| IM| |m |‘|H l’l“l |“ I\N NM“ N .“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 {(10/05)
City & State City & State 4. FEI Number 59-3001723 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggl 3?:;“""3'

6. Name and Address of Curreni Registered Agent * “7. Name and Address of New Registéred Agent —~ —

Name

NORTON, STANLEY L.

5495 GORDON CT Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32065

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signature, typad or prutted namg ol reqisigrad agent and liie F applcabin (NOTE- Registeren Agant SIQNAILIR requirgd when rensianngy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

Make Check Payable to F]orlda Deparlment oi State-;

10. QFFLCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TtRE P { [ Delete TINE ] Change  [] Addition
NAME NORTON, STANLEY L' HAME

STREET ADDRESS {54085.GORDON CT. # STREET ADDRESS

CTY-5-7P | ORANGE PARK FL 32065 CHY-ST-7P

TITE oo OJ Delete TITLE Seeretar g O] Change ) Addilion
NAME NAME Pa el No L’LO ”

STREET ADDRESS SREETADDRESS | S5 Gorvelorn CL.

CiY-ST-2iP CITY-ST-2IP Oronge trk FC 320669

TIILE [ Daters TLE [ Crange [} Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE = oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

TILE 3 oelete TILE {J Change [ Adaition
NAME NAME

STAEET ADGRESS STREET ADDRESS

GITY-ST-7P EY-S1-2P

TLE 1 Detets TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is iruve and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: SOty X v /so Jot  239-450 3137

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #




