! 2007 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT Apr 20, 2007 08:00 AN
' DOCUMENT # P00000110783 I Secretary of State

1. Entity Name
NOC LEFTOVERS, INC.

Principal Place of Business Mailing Address

7408 COVE TERRACE 46 NORTH WASHINGTON BLVD
SARASOTA, FL 34231 SUITE1
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office ar reglsrered agent, or both in the State of Flcrlda I am 1am||iar with, and accept
the obligations of registered agent.
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