2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000017794 Feb 20, 2008 08:00 A
1. Entily Nams S
ecretary of State

NOLES PROPERTIES, INC,
Parcipal Place of Businass Mailing Acidress
500 E. HORATIO AVE. 500 E. HORATIO AVE.
e e H“Hll‘ ”“l‘ll m“ ||m ||m ||m ||m “IH Ilm ’"‘l ’Im Im"‘ “ ‘ll‘
2. Pencipal Place of Businass - No P.O. Box # 3. Maiting Addrass

Sulte. Apl. 8. ete. Sutle. Apt. #. gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

) 26-4454763 Not Applicable
2p Country zip Cauntry 5. Certificate of Status Desirad [ ?g.gfm??:;ﬁonal
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent

Name

; ?O%ngghg'ﬁleAVE. | Street Address (P.Q. Box Number is Not Accemiabig)
]MAITLAND FL 32751

i/
/7 City FL Zip Code

ed entily submits this piatement for the puroose of changing its registared office or registered agent, or £oth, in the State of Flarida. | am familiar with, and accept

Ulslﬁrz agent.

Sgnature, Iyped of proced nanrn of roy sler ud agrent arie Lile I arplcasie, {ROTE Ragini1ad Aer | 5.gnila't feguera wnd «orsibr g3 DATE

SIGNATURE

Frh it 4 (FILE NOW I FEE 1S $150.00.
' tter May 1, 2008 Feo. Wili Be 5550 00
’ Make Check Payable to Florlda Depsrtment oi State :

9. Electon Camoaign Financing $5.00 vay 8e
Trust Fund Cenrtnbution. (] Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O deete e [ change ] Additon
NAME WALLACE, DALE HAME | JI"]DI-II'H:I‘:’ 397 .

STREET ADDRESS | 500 E. HORATIO AVE. STREET ADDAESS 12/28/08- ~300 19 DE’-I 30000
orv-sT-7P | MAITLAND FL 32751 CITY-ST- 2P

THLE [ petete TILE [ changa ] Additien
NAME HAME T

STREET ADDPESS STREFT ADDRFSS

CITY-5T1-71P CTY-ST- 2P

e 7 Deere e [ Change [ Additien
NAME .. . . HEME

STREET ADDRESS STREET ADDRESS

CTY-S1-21 CIT¥-S1-21P

KL T peete ML O change [ Additien
HAME ’ KAWL

STREET ADURESS STREET ADDRESS

GITY -S1-21P BIlY- 5T 2P

TITLE [ pete T O Ghange ] Addition
HAME HAML

STREET ADDRESS STRAEET ADDRESS

CIY-S1-21P GIry-§1- 21

TITLE [ peiate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAELT ADLRESS

EITY-ST-29 /\ CITY-$T- 217

12. | hereby certily tha] the intormalign supplied with this filing does nct qualify for the exemetions contained in Section 119, Flerida Statutes. § further certify that the information
indicated on this report or supplelnental raport is frue and aceurate and that niy signaturs shall have the same lega! etfect as if made under oath, that | am an officer or drectur
ot the corporation ohihe receiverfor trustee empowered o execute this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 15 or Biock 11

it changed, or on an Wachment Yith an address, wst.t- all other Like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Dayt.mg Frone ’




