‘ FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT v

1. Eniity Name 01-26-2006 90040 007 ***150.00
NOLES PROPERTIES, INC.
Principal Place of Business Mailing Address
500 £. HORATIO AVE. 500 E. HORATIO AVE.
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt, 4, elc, ite, Apt. #, etc.
e, Aol 4, gl Suite. Apt. #, ete 01232006  ChgP CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
APPLIED FOR 2444 C 478 3[ TNl appiicabie
Zi Count Zi Count it
" ountry ® oumtey 5. Cerfificale of Stalus Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
Name
WALLACE, DALE
500 E. HORATIO AVE. Street Address (P.O. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL l Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or boih, in the Staie of Florida. | am {amiiiar with, and accept
the obligations of registered agent.  _
SIGNATURE
. lagmrure. yped of printed mare of tegistived agent aid (e it applcabla. (NOTE: Regreleiad Agent sIghatule tequired when 14instatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After ‘May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete L [Jchange 1 Addition
HAME WALLACE, DALE HAME
STREET ADDRESS | 500 E. HORATIO AVE. STREET ADDRESS
CITY- ST-2IP MAITLAND, FL 32751 CITY-5T- 2P
TTE 1 Detete e [ Change  [] Addition
HAME HAME
STREET ADDRESS SVREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Detete TRLE [CIchange (71 Addition
MHAME HAME
SIREET ADDRESS STREET ADDRESS
OTy-ST-2P CITY-87-2P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRLSS
CITY-51-2P CTY-Si-ap
TIME 2 Delete TIMLE I change [ Addition
HAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-8T-2IF CITY - 51-278P
THLE 3 Delete TMLE {Jchange  [7] Addition
HAME HAML
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-7IP
12. | hereby certith thai the inforknation supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated o Ris report of sypplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that 1 am an officer or director
of the corporaon of the recgiver or iustee eMpawered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or\gn attachmet withan address \with att otjegr like empowered.
SIGNATURE: k} ﬂa a—&zq 1/23]ct HET6L28 1134
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR i Jate Daytume Phore §

Dadle l-:)‘-'&l (o<



