FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # F42324
1. Entity Namg
NOBLES, DECKER, LENKER & CARDOSO, C.P.A'S, P.A.
Principal Place of Busingss Making Addrgss
102 W WHITING 7 102 W WHITING ST
201 201
e — ARV
02062007 No Chg-P CR2E0Q34 (11/05)
DO NOT WR,TE 'N TH 'S SPACE 4. FE! Number Apphed For
59-2134358 Nat Applicable
5. Certificate of Status Desirad (| fese‘ ’Zg“‘:\i:’;‘;“"”a’

6. Name and Address of Current Registarad Agant

NOBLES, EDGAR D DO NOT WRITE

23158 OCCIDENT STREET

TAMPA, FL 33629 : IN THIS SPACE

8. The above namad enuty submits Lnis statement for the purpose ol changing sls registered office or registered agent, or both, in the State of Flonda. | am lamiar with, and accept
he oblgalions of registerec agent

SIGNATURE
Siqynature, lyaent or panied name cf registered agent and Wi W apphcatie {MOTE Ragsiered Agent Signalute required whgn rensiaivig) DATE
FILE NOW!! FEE IS $150,00 9. Electen Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trusl Fung Contnbution. Added to Fees
10. . OFFICERS AND DIRECTCRS i
TILE 10
HAME DECKER,,JAMES R.
STREET ADDRESS | 15127 CONTQY PLACE B
orvsr-ar | TAMPA, FL 0, WD 006 S 3
T T Oy ey
e SO Uo T3 0V-B0053-002 150,
HARIE LENKER, MARK N., JR,

SIREET ADGRESS | 410 PINEHURST
v ST-2p TEMPLE TERRACE, FL

LiLe PD
HAKE NOBLES, EDGAR D

SIAEET ADD 2315 8 OCCIDENT STREET
i | DO NOT WRITE

Ciy-Si-ap TAMPA, FL 00000,

e VD IN THIS SPACE

NAME CARDOSO. OSCAR M,
SIREETADDRESS | 7235 RIVER FOREST LANE
CIvy-51.2 TEMPLE TERRACE. F

ne

MAME

SIREET ADDRESS
Cire-Si-2I9

TILE

NAME

SIREET AUDRESS
Cire-Si-2p

12. 1 herby cerlify that Ihe information supplied wilh this ing dges not qualify for the exemplions contgined in Chapter 119, Flonca Statutes. | furtner corbify thal the inlormation
midicated an s report or supplomental repart is true and accurale and that my signature shall have Ihe same teg2) eilec as it made under oalh; thal | am an oflicer or direcior
of the corporalion or (he recaiver of lrusiee empowared [0 axecul 1his report as requred by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment W"h;d‘?ijempmwzm -(5 //‘i Jo 7%;% Z2y5o 7@) }

SIGNATURE:

L
I 4

=

SIGHATURE AND rrpzf?ﬂmun:u NAME OF SIGNING OFFICER OR DIRECTOR Date Daving Phoee -?’ -
Eay By By BN ,-Sa—\



