FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # J68400 01-17-2008 90019 044 ***150.00

. Entity Name

HENRY E. NOBLES, P.A.

Principal Place of Business Mailing Address

1517 N MORGAN ST 1511 N MORGAN ST

TAMPA, FL 33602 TAMPA, FL 33602

S S S R VTR AT FTAR BRI
Suite, Apt. #, etc. Suite. Apt, #. elc. 01032008 Chg-P GR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For

59-2908834 Not Applicable
Zip Counitry Zip Counlry 5. Certilicate of Stats Desired n gi.;gq Li:ﬂed;lional
6. Name and Address of Current Registered Agent 7, Name and Address of New Regjistered Agent

Name

COFFEE, MICHAEL A

1511 N. MORGAN ST Streat Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City F L Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar wilh. and accept
the abligations of registered agent.

SIGNATURE
Signature, Woe'f‘?’ ornted name of regrstered agent and hile ! apphcable (NOTE' Regisiered Agen: signature raquired when renstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Iinnancing O 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
T7LE P T pefete e [ change [ Aduition
NAME NCBLES, HENRY E. NAME
STREET ADDRESS | 1604 22ND AVE SO STAEET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33712 CITY.ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ATIDRESS
CinY-ST-21P CITY-51-2I
e [ patete nIe ——— O crange 1 Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P ohY.§3-21P
TITLE O petete TILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CiTY-S1-219
e O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE {1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§3-2IF CITY-ST-2IP

12. I hereby certify thal the information suppliga with this {iiing does not qualily for the exemptions containeg in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receivef ontrusjbe empowared 1q exegdre this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment withfan gddress, with<(omer red.
-
2/ /S/
/7‘) 0

SIGNATURE: Z
SIGNATURE AND TYPED of 7‘\NTED NAME OF SIGNING OFFICER OR DIRECTOR / Daly Daytire Phone «
L




