2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # P04000147767 Secretary of State

1. Entity Name
LANNIE B NOLES, PA

Principal Place of Business Mailing Address
6729 NW OMEGA RD 6729 NW OMEGA RD
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

L

01082007 No Chg-P CR2E034 (11/05) '

DO NOT WRITE IN THIS SPACE oy Appied Pt

20-1801922 Not Applicable

. ! $8.75 Aaditional
8. Certificate of Siatus Desired Od Fee Requirad

6. Name and Address of Current Registered Agant

5728 NWW OMEGA RD DO NOT WRITE
PORT ST. LUCIE, FL 34883 IN THIS SPACE }

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

SIGNATURE

Signature, Typed OF phniea i of reg:stered agent and Lile |l apohcable. (NOTE: Regstared Agent signature requirsd when ranstalng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campa‘wgn E:nancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NOLES, LANNIE B

STREET ADORESS | 6729 NW OMEGA RD
CITy-ST-21P PORT ST. LUCIE, FL 34983

TITLE L

UOODAnSETon i
A il ?x’ﬂ%—%L!U%%ﬂJ 13 150,00
CITY-ST-2IF
TITLE
MAME

s DO NOT WRITE |

. IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TIME
NAME . |
STAEET ADDRESS . '
CITY-57-2P :

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby centify that the informatign supplied with this filing does not qualily tor the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information |
ndicated on this report or suppjefpental report is true and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receivgr of rustae empowerad 1o execute this fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or ¢n an attachmagywit) an agddress, with all pther like ampgwered
) D [10-07 723575099

SIGNATURE: A da
\,_/20 HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons &




