FILED

May 02, 2006 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K97837 05-02-2006 90186 001 ***150.00

1. Enlity Name
NOBLES CONSULTANTS, INC.

Principal Place of Business Mailing Address
1404 N, 70TH AVE C/0 PAMELA R. NOBLES o
PENSACOLA, FL 32503 1404 N. 10TH AVENUE

PENSACOLA, FL 32503

e S LT R

Suite, Apt. #, alc. Suite, Apl. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE! Number Appliad For
59-2960802 Not Applicable
Zi Count Zi Count it
® v P uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
NOBLES, PAMELA R.
1404 N. 10TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
PENSACOCLA, FL 32503

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the Siate of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte # apphtabile. {MOTE: Regislarad Agent signatura required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete THLE [ Change  [J Addition
NAME NOBLES, PAMELA R, NAME
STREET ADCRESS | 1404 N. 10TH AVENUE STREET ADDRESS
CITY-$7-21P PENSACOLA, FL 32503 CITY-S1-2P
THLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE []Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TLE O oelete TMLE [JChange [0 Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
CIrY-S1-77 CIFY-51-2IP
TITLE [ Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P
THLE 7 Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-ST-21P

12. | hareby certify that tha injorff
indicated on this repordr sup
of the corporation oz {He racei
changed, or on an aftachmesft

3 Hing does ot qualily for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
gntal report is trugf and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar oftrusiee empowgred j0 execute this report as raguired by Chapler 607, Florida Statutes; and that my n?zppears in Block 10 or Block 11

Jan aodyess. wi ai et m // ég/ /J 6 551) L/ | Do 02|
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~ Daytme Phong »

SIGNATURE:




