2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000049702 Secretary of State
1. E
NOTOBE INC. 05-01-2006 90474 039 ***1 50,00
Principal Place of Business Mailing Address
6115 SCHOONER WAY 6115 SCHOONER WAY - .
TAMPA, FL 33615 TAMPA, FL 33615 b U U 17364
e v LT AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
?é = /} 3 9/6‘7‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese‘lgesq lﬁ:ﬂ:‘;ﬁonal
6. Name and Addrcss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAND, JOHN H
6115 SCHOONER WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL Zip Code

8. The above named entity 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 obligati ggistered agent.
&GNATURQ’@C(. 4 f&/w—o(, J\_/—r.—-:‘-’ Ww/é/ ﬂZZ/M-f;(_ 5{;5?0&

Sigrature, lyﬁ ébm@ name of ragitforechagent ang tte il apphcable’) (Noy/legiswrao Agent signatire required when (ainsiating}

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O pelete TILE Cichange [ Addition
NAME LAND, JOHN H NAME
STREETADDRESS | 6115 SCHOONER WAY STREET ADDRESS
CIVY-ST- 2P TAMPA, FL 33615 CITY-ST-2IP
ILE D O pelete TILE [Jchange  [J Addition
HAME LAND, PEGGY NAME
SIREET ADDRESS | 6115 SCHOONER WAY STREET ADDRESS
CiT¥-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
e D K[)eme TTLE [ change [ Addition
HAME NGUYEN,BEN T NAME
STREET ADDRESS | 15511 MONPILLA LOOP STREET ADDRESS
CITY-$7-2IP TAMPA, FL 33625 CITY-ST-21P
TITLE O pelete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-21P
TILE O Delete TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T1-2IP
ILE O petete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P CHY-$1-21F

12. ! hereby certifg that the information supplied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that 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 officer or director
of the carporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name.appears in Block 10 or Biock 11 if

changed. or on an @ with an address, with all other like empowered.
SIGNATURE: “Te . (7, XZM/ PrGey C LAnp Y 28-0( 3 BS¥-s0187

s:emmﬁ AEp rgsn OR PRINTED NAME OF SIGNING OFFICER OR GIRECTQR 7 Dale Caytime Phona




