2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am
DOCUMENT # K79135 ecretary of State

1. Enlity Name
of¢ e of¢
NOLAN REALTY, INC. 04-26-2007 90206 042 150.00

Principal Place of Busingss Mailing Address
6300 NW b5TH WAY 111 SE 8TH AVE.
SUHTE 100 1601
2. Principal Ptaco of Business - No P.0. Box 4 3. Malling Address
O Ng 7™ ST,
Suite, Apl. #, ¢lc. R Suuc Ap! ¥ clc. 1st MOORE CR2E034 (10.1;06)
City & State & Slale 4. FE! Numbar Applied For
& LAUD F L/ 54-1497371 Not Applicable
zZip Country Country - , $8.75 Additianal
3%3 O‘\' UéA 5. Certilicate of Stalus Desired O Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na P
NOLAN, K. MARCY PRES . Mapc v/ KolAw . vass
NOLAN REALTY, INC Streg drpss (P.O, Box Ndmber is Not Acceplable) '
N (B0 NE T SRR T

111 SE 8TH AVENUE, #1601

FT LAUDERDALE FL 33301

“Er LAUD FL | %3°% 304

. The above named enlity submits this Smlenji”iympos of ch glng ils regislered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl

1he ohligations of?/ed agen.
41 Jo7

SIGNATURE
- Signature, typad or prnfed narme of regisiered agent and ttle » apphcatle. {NOTE. Ragistered Agent signature requred when remstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DVT e i

Tt [ Delete TRE Change [ Addilion
MOHLER, LISSA 0 Lee, L) SSA X

NAME NAME

SIRE) ADoREss | 111 SE 8TH AVE #1601 stweet sooRess |} 5 2 0 L\ [y 57 ™ ST

ary-si.ze | FORT LAUDERDALE FL 33301 CTY-SI-TiP EorT ) AubD. FL 3 2304

e op O3 Delete I P Change  [3 Addlition

- NOLAN, K. MARCY NANE MNOLARN, K. MAaRC )/ X

SiRET ADDRESS | 111 SE 8TH AVE #1601 SIRLET ADDRESS I b 20 D b 7 T~ S

urv-si-ap | FT LAUDERDALE FL 33304 CHTY-S1-IP EORT jJALD: FL 8 33 04

TILE O Delete i o [ Change [ ] Addition

LU NAME

SIRLET ADDRESS STREET ADDRESS

CIry-ST-7IP CITY-ST-ZIP

HILE [T Delete IIne [Jchange [ Addilion

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CINY-ST-7IP CIry-s1- 1P

e [ Delete TITLE [ change [ Addition

NAME NAME

SIRELT ADDRESS SIREET ADDRESS

GlY-Si-£P CITY-$T-7IF

1LE [T oelete INE [ Change [ Addition

NAME NAME

SIREE1 ADDRESS SIREET ADDRESS

LCITY-8T-71P CITY-5T-2IP

12. | hereby cerlify that the informaltion supplicd wilh this {lling does not qualify lor the exemptions conlained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and Lhal my signature shall have the same legal allec| as if made under oath; thal | am an officer or director
ol the corporation or the raceiver or ruslee /ﬁowered lo execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block iR

5!

if changed, or on an aflachment with an addr 77 aylher like empowered.
74 =
SIGNATURE: suemn RE vpeuonhamren EmrsaK H AQC\/ MO LA'D ?(—6 4 }\ (ﬂ J 0’7 Phi 3O ?




