2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000051764 Jan 29, 2007 08:00 AM
1. Entity Namo Secretary of State
CHERYL NOLAN, P.A, '
N
Principal Place of Business Mailing Addross
3200 PORT ROYALE DR. N. 3200 PORT ROYALE DR. N.
#507 #8507
2. Principal Place of Busingss - No P O, Box # 3. Mailling Addross
Suite, Apl. # elc Suito, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slato City & Slale 4. FEI Numbaor NO-T APPLICABLE Applied For
Nol Appticable
Zp Country Zip Couniry 5. Certficato of Status Desired 0 $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NOLAN, CHERYL .
3200 PORT ROYALE DR. N. Stroot Address (P.O. Box Numbor is Not Acceplable) -
#507
FT. LAUDERDALE FL 33308
City FL Zip Code
8. Tho above named entity submits 1his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
lhe obligations of registerod agent.
SIGNATURE
Signature typod or printgd nama of ragisteres sgen! and g It Apphgable (NOTE: Ragistgrad Agent signalurg igguired when reinsLaking) DATE
mFlLE Now!i! 'I;-'EEvlvél‘p"SBﬁO.OO 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 oo © $550.00 Trust Fund Contibuton. [} Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [ Delete FINE [ Change  [] Addition
NAML NOLAN, CHERYL NAME UBDDBDE}-Dﬁqn—s
SIRrTANRrss | 3200 PORT ROYALE DR. N., # 507 STREC] ADDAY §5 01731 0 "Iigi%%i[lﬂ RE
aiv-siae | FT. LAUDERDALE FL 33308 P, Sl U -glza-0IL 1al, L
THIE ] patete TItE [ Change [ Addilion
NAME NAME
SIREET ADDRE S8 SIREET ADDRESS
CITY-81-2IP CITY-ST1-2IP
ML O pelele E [ change . [ Aadition
NAME NAM,
SIREET ADDRLSS SIRELT ADDRLSS
CITY+S1-ZIP CITY-$T- 4P
T [ Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
THE [ Detete e Tl change [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRI 88
CHY-8I-41P CIl¥-sT-£1P
TILE O Detete IME [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-st-2Ip
12. | herchy certify that tho informaticn supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cenlify thal the information
ndicatod on this report or supplemantal report is true and aceurate and that my signature shall havo the same legal effoct as if made under oath; thal | am an officer or director
of the corporation or the raceiver or rustee empowered lo executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
If changed, or on an attachmanl with an address. wilh all other like empowered.
1] - —
SIGNATURE: %‘Qﬂﬂ\ [-> 8 —Q?

BIGNA TURE AND I’YPE”H PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytra Phang *




