: FILED
" " "2007 FOR PROFIT CORPORATIGN "~ May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCngmI:AENT # P02000052551 05-14-2007 90085 027 ***150.00
NOAH-JO INC.

Principal Place of Business Mailing Address )

10735.BLUE CIR— THEAGAERIES WAL DR~ T 'Y

ESTERO, FL 33131 MRS F—33912 ST 40112451

7; sl T

04122007  No Chg-P GR2EQ34 (11/05)

4. FEl Number Applied For
68-0505907 Not Applicable

O  $8.75 additional
Fee Requlred

o

. Certificate of Status Desired

Spbe

6. Name and Address of CUmnt R-gistered Agent

DULANTE, JOSEPH
928 SE 13TH PL
CAPE CORAL, FL 33890

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or bolh in lhe State ol F¢0nda Iam famlhar with, and accept
the obligations of registered agent.

SIGNATURE

, typed or printad name of registered agent and ttle it applicable. {NOTE: Regisiesed Agent signature requised when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0J-  Added to Fees

10, OFFICERS AND DIRECTORS ]

TIMLE PD

NAME LINDBERG, WALTER ..
STREET ADORESS | 1464 ARRIES DR, 10135 BB B Cre
orvszp | FLMYERSFLasete ESdewo | €L 33¢27

me
NAME

STREET ADDRESS
CIFY. ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

TIMLE

NAME

STAEET ADDRESS
CiTy-st-ap

TTLE

NAME

STREET ADDRESS
CiTy-§7-2P

TRE
NAME__ . . e - - e e

STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall bave the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all r like empowered.
SIGNATURE: RTTRIETE 4/L8 259 3395350
OR DIRECTOR Datg Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




