FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G15797 02-01-2007 90024 028 ***158.75

1. Enlity Name
ALLEN NOBLES & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
2844 PABLO AVE 2844 PABLO AVE GU 0 107 81
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

L

VTR AR

' . 01082007 No Chg-P CRZE034 (11/05)
DO N OT WR'TE 'N TH IS SPACE 4. FE! Number Applied For
59-2241856 Not Applicable
5. Certificate of Status Desired E/ ?g'gsqlﬁs::i‘ma'

6. Name and Address of Current Registerad Agent

2644 PABLO AVENUE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

Ihe obligations of fegistergd agent.
-
SIGNATURE \ . 50 o ]

Sigﬁuu. typed o printad name of registorsd agent g tile it applicable. INDTE: Regisietad Agen| signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing O $5.00 Moy Be
After May 1, 2007 Fec will be $550.00 Trust Fund Contribution. Addead to Fees
10. OFFICERS AND DIRECTORS —i
TITLE PSTD
NAME NOBLES, ALLEN K

STREET ADDRESS | 2799 A.J. HENRY PARK DRIVE
CITY-§1-2IP TALLAHASSE, FL 32309

TITLE v

NAME ADAMS, WILLIAM P

STREET ADDRESS | 1307 SHADY REST RQOAD
CITY-ST-2IP HAVANA, FLL 32333

THLE \Y
NAME ZOLTEK, MICHAEL J

H 85 | 2605 PALAMINO TRAIL
Clr:‘fz:[;?:s CRESTVIEW, FL 32536 DO NOT WRITE

o \éRISWOLD. DAVID J I N TH IS S PAC E

NAME
STREET ADDRESS | 5094 NW COUNTY ROAD 274
CITY-ST-21P ALTHA, FL 32421

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that ihe 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
aof the corporation of the recetver or trustee empowered to executs this repart 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 fike empowered.

SIGNATURE: _ AMNLAA___ 2 L. 3o &)

SIGNATURE AND TYPED QR PRINTED NAME OF‘IﬂNING OFFICER OR IHRECTOR Gate Daytima Phone #




