- ™ FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000170980 04-25-2007 90198 009 ***150.00
1. Enlity Name
NOAH'S ARC, INC.
Principal Place of Business Mailing Address
226 1/2 W.KING ST. 226 1/2 W. KING ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
TP o B e GO N
Suite, Apt. #, sic. Suite, Apt. #, sic. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Agplied For
43-2070204 Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desirad O Eg’zesq:;?e‘ﬂ“o"a'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agant
Name
BCLES, JOSEPH L JR.
19 RIBERIA ST. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 4
Gity FL | Zip Code

8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
B . Signatur, lyped o printed name of regisiered agen and it il applicabla (NOTE Registered Agan! signalura raquired when reinstating) DATE
. FILENOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aﬂer-: May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P I T O Delete TLE I / /T / D Hcmmge [ Addition
NAME BOSLEY, BRIAN W * | NAME Roswcy BRl1aw W.
STREET ADDRESS | 226 1/2 W. KING ST. SREETADORESS | 34 5™ Sole TH OCCAS 6&4—@}0«5 DAwvE  Hi103
crv-stzp | ST, AUGUSTINE, FL 32084 o CiTY-S1-2P S Aatirip s F S2LFY
T
TITLE VST 2lete BLE 7 {JChange [ Addition
NAME MITRISION, CHUCK NAME
STREET ADDRESS | 226 1/2 W. KING ST. STREET ADDRESS
CTY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-81-2PP
TILE O oelete TILE D change [ Addition
NAME HAMD
STREET ADDRESS STREET ADDRESS
CY-S1-29 CHY-S1-ZIP
HILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
ITLE O pelete THLE (T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-Z1P
TILE O vetete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1- 7P

plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al repert is true and agcurate and that my signalure shall have the same legal efiect as if made under oath: that | am an officer or director
rustee empowere ecute this raport as required by Chapter 607, Florida Statwies; and that my name appearsh Block 10 or Blogk 11 it
an address, with er like empowerad.

12. | hereby cerlify that the information s
indicated on this report or supplam

of the corporation or the regsiver
changed, or on an a:\t%\i

SIGNATURE:

Rpaw W Bosey 31001 Yogy.sy-tyzz

0t NAME OF SIGNINO*OFFICER OR DIRECTOR Date Daytime Phona #




