2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P03000124039

1. Entity Nama
NOBLE RED ENTERPRISES, INC.

Secretary of State

Mailing Address

17 SEA OAKS DR.

Principal Place of Business

17 SEA OAKS DR,
ST. AUGUSTINE, FL 32080

ST. AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

AR AT A

03042007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
20-0378099 Nat Applicable

. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Namo and Address of Current Reglsterad Agent

MITHERZ, STEVEN M
17 SEA OAKS DR,
ST. AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name ol regisiarad apent and litle 1l applicable.

{NOTE: Regisiarad Agenl sgnalure reGuired when reinglaling) CATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will he $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PSTD

HAME MITHERZ, STEVEN M
STREETADDRESS [ 17 SEA QAKS DR.

CIrY-S1-7ip ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREFT ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITy-51-21IP

UNoanEtan2 1

03/15/07-B0021~015 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity 1hat the informaticn supplied with this fling does not qualify for the exemptions contauned in Chapter 118, Florida Statutes. | further certty that tha informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee smpowered (o execule this report as required by Chapter 607. Floriga Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other Iike empowered

SIGNATURE: ~4liud. i P d

SIGNATURE AND TYPED OR PRINTED BAME GF SIGNING OFFICER OR DIRECTOR

— 3/5/ of ' 904 SHo-ILFD

/ Date Daylime Prone &




