2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000000494

1. Entity Name

NOAH'S GP, INC.

Principal Place of Business

30435 HIGHWAY 281 NORTH
BULVERDE, TX 78163

Malling Address

30435 HIGHWAY 281 NORTH
BULVERDE, TX 78163
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FILED
Mar 12,2007 08:00 AM
Secretary of State
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03012007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
74-2951917 Not Applicatle

O $8.75 Additana)
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5. Certificate of Status Desire Fee Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. Name and Address of Current Registered Agent ‘ o
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i
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* DO NOT WRITE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurd. iypad or printed name of ragisiersd agent ang dita i agphcabie.

(NOTE: Registeren AQani signature requirad whan reinataling)

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee wlli be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PRES

NAME PARHAM, WILLIAM M

STREET ANDAESS | 30435 HIGHWAY 281 NORTH

GITY-ST. ZIP BULVERDE, TX 78163
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CITY-81-21P LI
MLE " “
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STREET ADDRESS
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12. | hareby cerlify that the information supplied wi
indicated on this report or supple
of the corporation or tha receiver gr tristes gmpowered 1o
changed, ar an an attaghimant with

SiIGNATURE:

this filiny
is true and &

al rep

addrbs, with all ot like empowered.

€

7.

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
Gute this report as required by Chapter 60Z, Florida Statutes: and that my name appears in Block 10 ¢r Block 111t

wWilliam h, arham ’A/o? - Y77 JAAD

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER QR DIRECTOR

371

|
Daytime Phone &



