: - FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F42324 02-04-2008 90028 014 ***150.00
1. Entity Name
NOBLES, DECKER, LENKER & CARDOSO, C.P.A'S, P A,
Principal Place of Business Mailing Address q““ =
102 W WHITING ST 102 W WHITING ST
201 201
TAMPA, FL 33602 TAMPA, FL 33602
P [ e AL AR MR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
58-2134358 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired 0 ?g';glﬁf:;i“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NOBLES, EDGAR D
2315 S OCCIDENT STREET Streetl Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Srgnature, typed of prnted name of regisiered agent and uile il applcable (NOTE: Regrsiered Agent signature required when reinstaing} DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TD O pelete HILE [ Change [ Acdition
NAME DECKER,,JAMES R. NAME
SIREETADDRESS | 15127 CONTOY PLACE STREET ADDRESS
CitY-S1.21P TAMPA, FL 0, CITY-§1-2IP
TITLE 5D O oelete HILE [ Change [ Addition
NAME LENKER, MARK N., JR. NAME
STREET ADDRESS | 410 PINEHURST STREET ADDRESS
CITY-S1-21P TEMPLE TERRACE, FL City-S1-2P
TIHE PD [7] Delete T11LE 1 Change [ Addition
NAME NQOBLES, EDGAR D NAME
STREETADDRESS | 2315 S OCCIDENT STREET STREET ADDRESS
£ITY-S1-2P TAMPA, FL 00000, CIlY-§1-ZiP
TILE vD [ Detele TITLE [ Change [ Addition
NAME CARDOSO, OSCAR M. NAME
STREETADORESS | 7235 RIVER FOREST LANE STREET ADDRESS
CHTY-ST-2IP TEMPLE TERRACE, F CITy-SI-2IP
FIILE ) atele TILE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-2P CITY-SI-2IP
TITLE (] Delete THLE O change [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CIlY-ST-2IP GiTY-S1-7IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions containad in Chapter 139, Florida Stawstes. | further certity that the information
ndicated on this repodt or supplemantal report is true and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or ¢n an attachment with an addrgsg, with all other I%‘:e empowered.
SIGNATURE: 27/?)/ ’W /3,08 (5’/3)223-3;!;(

SIGNATURE AND WFyOR PRIMTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong &

¥




