2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S87666

1. Entity Name

STAN NORTON, INC.

Principal Place of Businass

5485 GORDON CT.
ORANGE PARK FL 32065

Mailing Address

5495 GORDON CT.
ORANGE PARK FL 32065

FILED

Mar 14, 2007 08:00 AM

Secretary of State

TR T

2. Principal Place of Buginess - No P.Q. Box # 3. Mailing Addross

Suila, Apl. #, elc, Suile, Apt. #, cic. 15t MOORE CR2E0Q34 (10/06}
Cily & Siate Cily & Stalo 4. FEI Number Apphied For ‘
59-3091723 Not Appiicable
Zip “ounuy e Country 5. Carlificale of Status Desired ] $8'75 Additional
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

NORTON, STANLEY L.
5495 GORDON CT.
ORANGE PARK FL 32065

Streot Addrass (P.0 Box Number is Nol Acceplable) !

Zip Codo

City FL

8. The abevo namod entily submits Lhis stalement for the purpose of changing ils regislered office or rogisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE

Signalure, lyped of printed nama of regisiared agenl and tila ¢ apphcabie. (NOTE: Regisierad Agent signature requred when reinsianng) DATE

FILE-NOW!l! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. P [ Deiete IME CJchange [ Addition
NAME. NORTON, STANLEY L. NAWE

SIREr) Anpaess | 5495 GORDON CT. SIRELT ADINESS

CIY-$1-2IP ORANGE PARK FL 32085 GITY-S1-21P

NILE § [ pelete THE [ change [ Addition
NAME NORTON, PAMELA NAME

sigeE] appaess | 5495 GORDON CT SIREFT ADDRESS RS :lr:;'::E:T

oiy-st-zp | ORANGE PARK FL 32065 CIY-ST- Ry a5~

TTLE 3 Deicte ilils [ change [ Additon
NAME NAMF : .
SIRFET ADDRESS STREET ADDRESS

CITY-8Y- 24> CITy-SI-2IP

WILE [ patete TIILE [ Change  [2] Adailion
NAME NAME

STREL] ADDRESS SIANT T ADPIE 55

CITY-S1- 1P CITY-S1-2P

1113 1 potere T O change  [CJ Acdition
NAME NAME |
STREFT ADDRF S5 STREET ADDRESS

EITY- S1-2)p CIrY-51- 2P ‘
LiLlls 1 Delele TIE [Jchange [ Adailion
NAML NAMLE

STREET ADDRESS STRIET ADDRESS

CIrY - 127 eiy-sI-2IP

12. | hareby cerlify that the information supplied with this liling does not quality for the exemptiors contained in Seetion 119, Florida Statutes. | furiher cortify that the infarmation
indicated on this raport or supplemental roport is true and accurate and thal my signature shall have the sama legal affect as if mada under oalh; that ! am an officer o diroctor
of the corporalion or Lhe rocaiver or trusloc ompowored 10 cxocule this reporl as required by Chaptor 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changod, or on an attaghment with an address. with all other like empowered.
SIGNATURE: Qm/( o A /\é% 3-9-07  GO¥- 2et-177¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phona 4




