FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000058335 04-24-2006 90400 013 ***150.00

1. Entity Name

J. NOLAN ENTERPRISES, INC.

Principal Place of Business Mailing Address Q““S? "2 B q

2929 NE 49TH STREET #3 2929 NE 49TH STREET #3
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
TP > s R AT
mo [NE. G Street |/40] NE G Street
f;,:eg’z e‘° ‘1‘_9 f?i‘ 5 01262006  Chg-P CR2E034 (11/05)
City & State N City & State 4. FEI Numbar Applied For
’ I erbﬂLel H ':r- L&ubéfﬁﬂte F{ 0 7?7650 Not Applicable
§ 33 O &_ Coum(risﬁ 3.%5 O“/’ Coa‘gﬁ §. Certificate of Status Desired O fg‘z?qas:ci’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, M. DANIEL
3000 NORTH FEDERAL HWY Street Address (P.O. Bex Number is Not Acceplabla)
BUILDING TWQ SOUTH, SUITE 200
FT. LAUDERDALE, FL 33306
City FL l 2ip Code

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agant and Litle if 2pplicabile. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O  Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O velete TNLE O Change [ Addition
NAME NOLAN, JAMES NAME
STREETADDRESS | 2929 NE 49TH STREET #3 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CiTY-SF-2IP
1ITLE 1 Delete TITLE [L] Change  [CJ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST- 2P
ILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-S1-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P City-SI-2P
THLE 71 Delete TLE [ Change ] Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TiIE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-27 CIfy-Sr-ap

12. | hereby certify that the information supplied with this fitin c? does not quafify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accuggte and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s empowered.
SIGNATURE: L{ Ll 0 (a %V 7o/- 7?33
SIGNATURE 7‘0 'm? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date ] ~ Daytima Phong #




