FILED
2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061222 Secretary of State
1. Entlty Name 05-01-2006 90329 010 ***150.00
NOBLE DESIGN & MARKETING, INC.
Principal Place of Business Mailing Address
4840 REMINGTON DR 4840 REMINGTON DR
SARASOTA, FL 34234 SARASOTA, FL 34234
1 i
2. Principal Place of Business 3. Mailing Address ”III”I"II || ”i
Suite, Apt. #, efc. Suite, Apt. #, efc. 04242006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
Sy 7 79092 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gg'g?q.ﬁdﬂimal
6. Namae and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
NOBLE, BETH
4840 REMINGTON DR Street Aadress (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34234
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 obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agend and titie # applicable. {NOTE: Registaned Agent sgnahae requred when nensiating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $330.00 Trust Fund Confrilyution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ petete TLE Ochange [ Addition
NAME NOBLE, BETH NAME
SIREEY ADDRESS | 4840 REMINGTON DR STREET ADDRESS
CTY-ST-21 SARASOTA, FL 34234 CiTv-51-2F
TILE D 3 petete TITLE Cichange [ Adction
NAME NOBLE, BETH NAME
STREET ADDRESS | 4840 REMINGTON DR STREET ADDRESS
Crvy-5T7-2P SARASOTA, FL 34234 CY-ST-2P
TLE ] Detete TILE [ Change ] Addition
RAME NAME
STREET ADORESS STREFT ADORESS
CIY-ST-2P CITY-ST-2P
TITE 1 Detete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8t-2p
TME [ petete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-S7-2P CITY-ST-2P
TE [ Delete TIME O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2P

12. | hereby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recew or frustee empowered 10 execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach wil t-m%m withsali of likg em

. Bery Bidle ® Qb _%09-5K6S

mmmmmﬁamﬁmc&zmm m‘&z‘o—\’ Daze Claytvme Phone #




