2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

Apr 19, 2007 08:00 AM

DOCUMENT # 608228
1. Ently Name Secretary of State
NOBLITT & WOHLGEMUTH, INC. ry \
Principal Placo of Busingss Mailing Addrass
126 13 AVE N.E. 201 ALORA ST NE
T T H“W Im‘ II‘IX ‘l“' ‘ml ‘I ﬂ“m |\|\\ |‘I“ W‘ m” |’|”||\ “ ‘ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suiie, Apl. #, clc. Suile, Apl. #. Qlc. 15t MOORE CR2EG34 (10/08)

Cily & State City & Slate 4. FEI Number _ Applied For

59-1903603 Mot Appicabie
Zip Couniry Zp Country 5. Corlilicato of Status Desired [} Ee?e.ggqlﬁ?e?ima‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

WOHLGEMUTH, NANCY
126 13 AVE NE Strecl Addross (P.0. Box Numbar is Not Acceplable)

SAINT PETERSBURG FL 33701

City FL Zip Code

8. The above namad onlily submils this statemont fer the purpose of changing ils registored offico of registered agont. or both, in the Slale of Florida. | am familiar with, and accept
tha obligations of registored agenL .

SIGNATURE
Bgrauve, yped of ponted neme of semisienad ngant and Wie v eprhcacie {HOTE Repsiint Agoii siQnalull requins Wwhgn 1R sia g} . DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5_(}0 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Gontribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i VP [ Delete i _ . [l Change [ Addition
", NOBLITT, HENRY L NN _ L0000 eAgs i ,
st Ao ss | 201 ALORA ST NE JET— 0501 /07-80002-001 150, 00 '
CiTY-S1-7IP SAINT PETERSBURG FL 33704 ClIY-SI-ZIP
i P [ Delete T [ Change [ Aadilion
NAML WOHLGEMUTH, NANCY NAME
STRET AnPRess | 126 13 AYE NE SINEFT ADDRTSS
CIY-51-2Ip SAINT PETERSBURG FL 33701 CIY-sI-71p
e 7 Delele me O change [ Addilion
NAME NAME
SIRFLTADURLSS SRALT AT 55
CITY-§1-21F CITY-S1-2IP
(118 [ Delete Te [ change [ Addition
NAME, NAME
STREE [ ADTHIESS SIALET ARDRLSS
CITY-51-21P CIY-§1- 4P
1t O pelete TiLe [ change [ Acdilion
NAMI NAME
STRIFT ADDRESS SIRELT ADDIESS
CITY-SI-2IP Cily-SI-4iF
¥ [ Delate e [Jcnange ] Addition
NAMI. NAME
SITLEY ADDALSS SIRLET ADDRESS
CITY-ST-711 J CITY-SI- 2P
12. | hereby certify thal the information suppliod with this filing does nol quality for The exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicaled on this roporl or supplemental report is true and accurale and thal my signature shall have the same Ioc?al cffocl as it madc under oalh, Lhat | am an officar or director
of Ino cerporation or the recaiver or ruslee empowered Lo execule this repert as requirod by Chapler €07, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all cther like cmpowered.
D /1507 (
SIGNATURE: Woklhgmats Dico . 15907 (1279821 -004a
SIGNATURE TYPED OR PmmE@\uE OF SIGNING OFFICER OF DIRECTOR fone Daylme Phiona #



