FILED

Apr 14, 2008 8:00 am
2008 FOR bR O T CORITATION ecretary of State

04-14-2008 90023 019 ***150.00
DOCUMENT # P03000152119
1. Entity Name
NOBLE 3KY, INC.
Uy -

Principal Place of Business Maiiing Address Q“““ ) -
619 SE15TCT 619 SE1STCT s
CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429
R R A G A R

Sute. Al #. eic. Sute. Apt. #. eic. 01112008  Chg-P CR2E034 (12/06)

City & State City & State B 4. FEI Number Applied For

58-2677222 Not Applicable
Zip Country L Zip Country 5, Cemflcate of Status Desired 0 fi.;;::g:ci‘lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ag;nt

Name

MINIARD, RUTHERFORD O -
619 SE 1STCT Street Address {P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

Cily FL I Zip Code

8. The above named enlity submits this staternent for Ihe purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Sighnature, lyped of pnted neme at registered agent and litle i applicable {MOTE: Regrslerea Agant signalure rstiuires when renstanng} DATE
FE
FILE NOWIIL} FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlrlbutaqn, O Added 1o Fees
10. --’ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOT O Delete TITE [ Change ] Addilion
NAME MINIARD, RUTHERFORD O NAME
STREET ARDRESS | 619 SE 1ST CT STREET ADDRESS
CITY-§7-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TILE P O pelete TITLE [ Change [ Additicn
HAME MINIARD-CURRY, RACHEL N NAME
STREET ADDRESS | 619 SE 1STCT STREET ADDRESS
ciry-§1-2p CRYSTAL RIVER, FL 34429 CIY-57-2P
TITLE [ Oelete TILE [ Change [ Addition
wNE | T T T T “HiaMe inl
STREET ADDRESS STREFT ADDRESS
CiTy-$7-2IF CITY-ST-2IP
TITLE 7 Delele TITLE (O Ghange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
e (] Detele TiLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIHE [ etete TmE [ cange ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report er supplemental reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Of the corporation or the rege ee empowered [0 éxecute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an allpefiiment with an agiress, with aI her like empowered.

SIGNATURE:

Yllolps  252-Se3-puy

(1Y
n‘]‘ﬁfu NAME DF SIENING OFFICER OR DIRECTOR Dals

v ]



