2007 FOR PROFIT

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

CORPORATION Secretary of State

DOCUMENT # F98000004927

1. Entity Name
NOLBO, INC.

03-21-2007 90034 024 ***150.00

Principal Place of Business

5203 E. FOWLER AVE
TAMPA, FL 33634

Mailing Address

5203 E. FOWLER AVE
TAMPA, FL 33634

60026153

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

0 0

Suite, Apt. #, etc.

Suite, Apt. #, alc
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6. Name and Address of Currant Rs

glsterod Agent 7. Mama ond Address of Jlaw Reglstarcd Agant

NOLLEY, MARVIN

% GLADSTONE'S GRILLED CHICKEN
8426 SUNSTATE ST

TAMPA, FL 33634

Name

Streel Address (P.0O. Box Number is Not Acceptable)

7o PRICY STREET
v TAMOA FL |25 21—

ad
8. The above name submits thi§ statergnt for mmngino its registerec office Or regislarad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of regigleed agent.
SIGNATURE X ﬂ fmm > 2— fif O/
/s.gnanu/, tyBed ofprintod name ot aufi ard title # apphcab (NOTE: Registerad Agent signature required when reinstatog) T DATE
- FILE NOW!I FEE IS $150.00 f' 9. Elaction Campaign Snancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP O Detete TILE @ fange 1 Addilion
NAME NOLLEY, MARVIN M NAME —
STREET ADDRESS | 5203 E. FOWLER AVE smaaness | Fenaz L /EY 57 -
ev-st-ze | TAMPA, FL 33614 CI7Y-ST-2P 7"# ML2A, /<~ . 22X
THLE O Gelete TnE . [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
THLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TILE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Detete TILE (O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TIE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S§t-21P

12, | hereby cartily thal the information supplied with th

is flin
indicated on thés report or supplemental report is true nc?as\curala and that my signature shall have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporation or tha receiver or irystee empower

s ’ 10 exgcute this repdr,
changed, or on an atlachment with ag address, with alf other ke ampow

SIGNATURE: al

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TTPED OR PRINTED NAME OF slTlms OFFICER D?ﬁtRECTOR

Daytima Phone #

5/,%0,7 57 $-FTS-38

JTAR vind Mrocia>



