FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

_ANNUAL REPORT | ecretary of State
DOCUMENT # P01000046000 G 04-16-2008 90022 001 ***150.00

1. Entity Name
NOONAN FINANCIAL CONSULTING, INC.

‘F’rlncipal Place of Business Mailing Address : -
4502 SOUTHAMPTON COURT 4502 SQUTHAMPTON COURT B 0 D 2 4 200
- TAMPA, FL 33624 TAMPA, FL 33624
s [INIENRA
/313 wlre B | 4H3 Sortlevcllie D0
Suite, Ap1 #, etc Suita, Apt, #, etc. 04132008 Chg-P CR2E034 (12/06)
State o City & State - 4. FEI Number Appliad For
5 e FC T M T 59-3219502 Not Appicabio
Zip ouniry T TZip T 7 I Country s : . 8.75 Addiional -
‘2‘3(’ 1Y, /3 LLSJUQOU&/’ 330 7/ ‘J CJJMUGH 5. Certificate of Status Desired O Eee Requirex; onay
6. Name and Address of Current Reglsterad Agent 7. Nameg and Address of New Registered Agent
Name

NOONAN, JOHN F

4502 SOUTHAMPTON COURT St igress (P Qo NP URIVEE Do

TAMPA, FL 33624

S s FL | "85

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

SIGNATURE
Signatua, typed of printad name of ragisterad agent and title if applicable, {NOTE: Roglstered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.C0 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Cor\trlbunon,’ a Added to Fees
0. - i OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © . |D 0] Delete MLE # change [ Adoition
NAME NOONAN, JOHN F NAME
STREET ADDRESS | 4502 SOUTHAMPTON COURT smeernoness | SF 13 Sourt! Bar sl D@
orv-sr-zp - | TAMPA, FL 33624 CITY-ST-2P T OaPA FL 350w
e : O oeleee i Ocrenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
me .~ [ O Detete TLE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ etate TME [ Change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O pelete TTLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TIIE [ pelete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby ceniiK that the inf with thig filing doas not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supplgmental fdport is trye and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or girector
of the corporation o the gaceivgr or truglge empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attacfment gvith an Sldress, wi Il cther like empowered.

SIGNATURE: — T otlu e Mook Dﬂsuoﬂ— w/i3/0&

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




