FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000053253 T 04-30-2007 90421 018 ***150.00

1. Entity Name

NP IX, INC.

Principal Place of Business Mailing Address q““%ses\j

(/0 NOBLE MANAGEMENT CO. (/0 NOBLE MANAGEMENT CO.

5819 LAKE WORTH RD 5819 LAKE WORTH RD

GREENACRES, FL 33463 GREENACRES, FL 33463

s S PSS [ ¥ U WAV
Suite, Apl. #, etc. Suite, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2365926 Nat Applicable
Zp Country e Country 5. Certilicate of Status Desired O ?i‘gi‘ﬁf;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SIDEL, PETER S
C/O NOBLE MANAGEMENT CO. Street Address {P.C. Box Number is Not Acceptable}
5819 LAKE WORTH RD

GREENACRES, FL. 33463

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable, {NQTE: Registered Agent signature raquirae when rainslating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campafgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
ITLE P O Delete TILE [ Change [ Addition
NAME HART, JOEL B NAME
STREET ADDRESS | 5821-C LAKE WORTH RD STAEET ADDRESS
ciry-sT-2P GREENACRES, FL 33463 CiTY-ST-7P
THLE D O Delete TITLE [ Change  [J Addition
NAME HART, JOEL B HAME
STREET ADDRESS | 5821-C LAKE WORTH RD STREET ADDRESS
GITy-$t-21 GREEN ACRES, FL 33463 CITY-ST-ZiP
TE D 1 Delele e Senior Yice Poident 'Mcnange [ Atdition
NAME FORBURGER, PAUL NAME “Fv-'ba er, Bl
STREET ADDRESS | 5821-C LAKE WORTH RD STREET ADDRESS | s }. Lake wiorth Rd .
om-sT-2F | GREENACRES, FL 33463 CITY-51-21P Crezearcts B oA
TILE ) [ Delete TIE Viee Fres i;{g;, ' d [ Change Pﬂ;Addilion
NAME NAME Mudttaens . Afait
STREET ADDRESS STREET ADDRESS s¥2). ¢ u;w adrrth zd .
CITY-$T-2IP CITY-ST-2IP Lz tte er@s .—L ;34{‘7
uE: O Dete Tme c O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chy-s1-2p CITY-ST-2IP
TITLE [ elete TITLE [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP o CITY-$T-2IF

12. | harsby certify that the informgtion fupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplergental report i 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 corpaoration or the re owerad to gxecute this report as required oy Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atlacl i r like empowered.

SIGNATURE: ﬁ,t,ﬂ Tou| FTortteger; Sovicr VP ;g:ézaﬁj - Ul - 00
SIGNATURE AN TYPED OR PRINTED NAME Wmnma OFFICER OR DIRECTOR  _J e Dayurme Phone #

74



