2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000016226 ecretary of State
1. Entity Name 04-24-2006 90456 028 ***150.00
NOBLE BOOKKEEPING, INC.
Principal Place of Business Maifing Address
3312 12TH STREET 3312 12TH STREET JuulJiays
ELKTON FL 32033 ELKTON FL. 32033
- - ORI
2. Principal Place of Business 3. Mailing Addr%ss
S . 31H
Sulite, AQL #, elc, Suite, Apt. #, elc. ' tst MOORE CR2E034 (10105)
City & Stale City & State 4. EEI Number Applied For
i\\(_\—:‘:;.—-. (L— - (§\LD"' O\ C)& \ bol " INot Applicable
Zip Country Zip Country o . 8.75 Additional
3:30 2a. S T 5. Certificate of Status Desired O stee Requue{;‘“’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':ESFEI)TEE&:S%%E%IAEYP Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 112
PONTE VEDRA BEACH FL 32082
City FL Zip Cade

8. The above named entity submits this staterment for the purpose 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

Signature, iyped or prnted nams o 1eg stered agen! and tille d applicatie |NQTE: Registered Agent signatucs renuyed when ioinsialng} DATE

5; 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

e R
Make Check Payable to Fidrida'Departmeritof Stats.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PST 3 pelete TILE O Change [ Addition
NAME NOBLE, NANCY L NAME

STREET ADORESS {3312 12TH STREET STREET ACDRESS

oiY-s1-2P - |ELKTON FL 32033 CITY-ST-2P

TmE ’ L Delete ML O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-Zi

i 1 Delete TTLE O change [ Addition
NAME NAME ~

STREETADDRESS | -~~~ T T T 7 T smeer aooRess - -

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE (G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TME 1 pelete TWILE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S§7- 2P

TITLE [ Detete (e [[] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report & suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tru empowered 10 execule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment wit dress, with all other like empowered.

SO e

SIGRATURE AND TYPED OR-REINTED NAME OF SIGNING OFFICER OR DIAEEQR _ Date Dayume Fhona *

SIGNATURE:




