2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P04000170980 Secretary of State
1. Entity Mame
NOAH'S ARC, INC. 05-01-2008 90242 016 ***150.00
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 i
e T [T LT EEE R R
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
43-2070204 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O Eg-:.?q:;?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLES;JOSEPH L JR.
19 RIBERIA ST. Swreet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City F L Zip Code

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

B

SIGNATU'RE Sigra‘ure, lypet o prriea re!ma cf regis'erec agen: and tle il apphicable. (NOTE: Rugistered Agant sigraure recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electian Camoa\gn E&nancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ PsTD 01 Delete o ﬁi VP ] wchenge O hadiion
A BOSLEY. BRIAN W A osLey, Brian W0, .
SIREET ADDAESS | 315 S OVEAN GRANDE DR 103 smeETa0RESs | 3] 5 5, () CRANS arond e D, 103
civ-si-zp | ST, AUGUSTINE, FL 32084 ciry-st-2ip & Augustine. F L, 3&0%4
TITLE 7 Detete TIME -J"“ l S ¥ [ Change  heAGdition
NAME NAME Tenn ,_Qe:‘- Qdud\_
STREET ADDRESS STREET ADDRESS | 1 (v, EUOV— 03
Gy -g1-210 ar-sizp 1S4 Roauabine , FL 32095 -6703
ILE O Delete TTLE ' 4 [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS e - - - -
orvsrar | CITY-ST- 1P
TITLE Ooetee - TITLE [JCrange  [] Addition
HAE HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2IP
TILE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST- 2P
TITLE 1 belete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

42. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flerida Staiules. | further certify thal the information
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 cofficer or director
ol the corporation or 1he receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11l

changed, or on an allachmgzj:%h all other like empowered.
SIGNATURE: el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




