2005 FOR PROFIT CORPORATION

AI_\II:IU_I_.\L REPORT (AR)
DOCUMENT # P01000065166 i

1. Entity Name

NOEL ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business

17262 RIVER ISLE CIRCLE
JACKSCONVILLE FL 32226

o Mailing{Address

17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, eic

FILED

Mar 18, 2005 08:00 AM
Secretary of State

I A0

H

i

Suite, Apt. #, ets. N 1st MOORE GR2ED34 {10/04)

City & State T " | - City & State o "I 4, FEI Number [Applied For
59-3730855 INot Applicable

Zip i COUFEV - Zip Country I $8_75 Additional

5. Certificate of Status Desired

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERPALL, LEON A I}

17262 RIVER ISLE CIR Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City T FL Ffp Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or reglstered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGRATURE

Sgnalure, typed or prialad rama of registersd agent and tle [ apblicable “IROTE Rogasterod Agenl sighaiura required whea rainstalingd - T DATE

- v T R R W N e R T .
. FILE NOW!! FEE IS $150.00 .~ |
*  After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, []  Added io Fees

10. T OFFICERS AND DIRECTORS I KX "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1

T D | o = Clpeles [ i - - [ Chenge T Addiffon
NAML PERPALL, LEON A lll AN __UnnoanZeEEas

STAIETADDRESS | 17262 RIVER ISLE CIRCLE STRECT AGDRESS U3/18/05-80061 -005 150,10

CITY-5T. 2P JACKSONVILLE FL 32226 CITY-ST- 2P

HTLE ST = S - [ pelete THILE ' ' [Jchange L] Addition
NAME PERPALL, SHAWNA B ’ - HAME

STRFFT ADCRESS | 17262 RIVER ISLE CIRCLE STREE] ADDRESS

CITY-ST. 2P JACKSONVILLE FL 32226 B Ui

Lk T - [ Delete -~ R 7 o I Change L] Addition
HANE NAKE

STREET ADBRESS STREET ADRRESS

CIny-S7-2P CITY- ST-7IP

THLE o - Ologete B v ' [ change [ Addiicn
NAME HANE

STREFT ADDRESS STREET ADDRESS

CTY- ST-2P CITY - ST- 2P

ieE B S T Dloses B oune ' ' ) [l Change  [T] Addition
NAME NAME

STRFF] ADDRESS o STRECT ADOIRESS

CATY-ST-2iF - VY- ST-ZP

i T - T Oslete me ~ i [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-7IP i CitY-ST-2iP

12. | hereby cerﬂmthat the Informatian suppiiad with this Klin 3 does not qualify Tor the exemption stated in Seetion 11.07(3)(M), Flcrida Statutes.  further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made undsr oath, that | am an officer or director

of the corporation o the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. T
Shawra & Pl pa{{)
SIGNATURE: = >, 2lalps oy . (AL 939

f
SIGNATURE AND TYPED OR PRINTED N o SIGN[M‘EFFICER OR DIRECTOR Data Deytene Phane ¥




