2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H18451 FiL =D
1. Entity Name
NOCO INVESTMENTS, INC. 06 APR 21 AMI0: LS
SECKe s oF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
400 N NEW YORK AVENUE 400 N NEW YORK AVENLUE
SUITE 103 SUITE 10
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, ete. W 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4. FE Number Applied For
59-2465131 Not Applicable
ap Couniry Zip “ouniry §. Certfficate of Status Desired ) g‘g‘gesqg?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%th/ll\El’Eng\eORIﬁESAF\{/'EﬁTJE Street Address (P.0. Box Number is Not Agceptable)
SUITE 103
- WINTER PARK FL 32789
: City FL ] Zip Code

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

)

SIGNATURE

Signature, typed or prinied narme ol isgstered agen! and sille | apphcatie {NCTE" Reguwared Agent signatufe requirad when reinstaling) DATE

9. Election Campaign Firancing  $85.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIF\'ECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITE S [T Detete TITLE [ Change [ Addition
NAME OGILVIE, NONIE (IONE) NAME

STREETADDAESS {400 N NEW YORK AVENUE SUITE 103 STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL 32789 CiTY-S1-21P

TITLE P O Delete TIMLE Tl change T Addition
NAME OGILVIE, CHARLES NAME

STREET ADDRESS 1400 N NEW YORK AVENLE SUITE 103 ’ STREET ADDRESS [~ )

CITy-ST-21P WINTER PARK FL 32789 CITY-5T-2IP

TITLE VP _ . 73 Delete 8 e } [3 Change_ [ Aodition
NAME MAY, RANDALL L NAME Y Yy T T T T ] ST

STREET ADDRESS | 400 N. NEW YORK AVE STE 103 STREET ADDRESS l—f"?’ij ?:T]R ?—:-!-Drl Bﬁ_:l —] E_g'-? ﬁ I;_‘I:} oA

GTY-ST-ZP |WINTER PARK FL 32789 CrY-st-zip Rt U==leh sl LU

TITLE ) Detete MLE ] Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

oTY-ST-2IP CITY-ST-21P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5i-2¢ CITY-5T-21P

e 3 Dejete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this i the exemptions contained in Section 119, Florida Statutes. | furlher certify that the inforrmation

y signature shall have the same legal effect as if made under oath; that | am an officer or directar
y as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

5 ///7 Se 3 4/9/74

SIBNATURE AND TYPED REPATHTERHAME qrs’leuma OFFICER OR DIRECTOR Date Daytime Phona #

cf the corporation or the receiver or
it changed, or on an attachme

SIGNATURE:




