2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G15797

1. Entity Name
ALLEN NOBLES & ASSOCIATES, INC.

06 MAR 30 AH 9:53
SECRETARY OF 31ATe

Principal Place of Business

2844 PABLO AVE
TALLAHASSEE, FL 32308 US

Mailing Address

2844 PABLO AVE
TALLAHASSEE, FL 32308  US

TALLAHASSEE. FLORine @U

DO NOT WRITE IN THIS SPACE

MM NG TR

03212008 Neo Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2241856 Not Applicable

§. Certificate of Status Desired

? $8.75 Additional

Fee Required

6, Name and Address of Current Reglstered Agent

NOBLES, ALLEN K
2844 PABLO AVENUE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Forida. | am familiar with, and accept

tha cbligations of registerad agent.

SHGNATURE
Signatre, Iyped o pnted name of regisiesed agent and Like if applcable. {MOTE: Regi Agent sig required when rek ng DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWIll FEE IS $150.00 = y
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PSTD
NAME NOBLES, ALLEN K.

STREET ADDRESS | 2799 ALJ. HENRY PARK DRIVE
CITY-57- 29 TALLAHASSE, FL 32309

TITLE v

NAME ADAMS, WILLIAM P

STREET ADDRESS | 1307 SHADY REST ROAD
CITY-ST-2P HAVANA, FL. 32333

TITLE v

NAME ZOLTEK, MICHAEL J
STREET ADORESS | 2605 PALAMINO TRAIL
CITY-5T-2P CRESTVIEW, FL 32536

TILE V'

NAME GRISWOLD, DAVID J

STREET ADORESS | 5094 NW COUNTY ROAD 274
CITy-S1- 2P ALTHA, FL 32421

TITLE

NAME

STREET ADORESS
CiTY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

 ROO0TOTIS493
04/ 18/06—-01036--005  #+568. 75

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

2.2 00 850. 385. 1\19

SIGNATURE: 4&&%%
RIGNATURE AND TYPED OR PRINTED NAME OF S R OR DIRECTOR

Dals Daytime Phone #




