', FILED
. 2006 FOR PROFIT CORPORATION ~ Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000037232 6006 95277 03 #1150 00

1. Entity Name

NOAH ENTERPRISES, INC.

Principal Place of Business Mailing Address
1050 ST RD. 206 EAST 1050 ST RD. 206 EAST a
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
03142006 No Chg-P CR2E034 (11/05)
Do N OT WR'TE lN TH IS SPAC E 4. FEI Number Applied For
20-0010546 Not Applicable

| $8.75 Additional

§. Certificate of Status Desired N
Fee Reguired

6. Name and Address of Current Registered Agent

DAVENPORT, GARY BESQ.
4 OLD KINGS ROAD NORTH . DO NOT WRITE
SUITE B ’
PALM COAST, FL 32137 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regislered agent and tile it applicabla. {NOTE: Registerad AQen! signalure 18quired whnan reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS ]

e t;u!!-m Uronges Belows

STAEET ADDRESS | HOO-STATE=RSHAB-PON-EAST
CITY-ST- 21 DT STHNEEE=IPORE

TILE
NAME (- W= M&
STREETADDRESS | \\xD>  Srrdre. Qored Douwy St

CITY-51-7P e - Cuagustiae |, e 33N
TITLE =T
NAME Eleomor Wouace k_

| e | St Guoaet SO0 AT DO NOT WRITE

- Ok.an\uﬂ‘u.—\q_ L T 3G

. IN THIS SPACE

NAME,
STREET ADORESS
CIy-s1-2ip

THLE

NAME

STREET ADDRESS
CiTy.s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-21P

exemplions centained In Chapter 119, Florida Statutes. | further certify that the information
at my signature shali have the same legal elfect as if made under cath; that | am an officer or direcior
s repoyl as rgquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12, | hereby certily that the information supplied with this filing does not qualj
indicated an this report or supplemental report is true and accurate 2
of the corporation gr the receiver or g e empowered 1o execute

ith all other like

DA . Y -Olo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayime Phone ¢




