FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # PO5000077789: Secretary of State
1. Entity Name _0] - *oke s
JOMN NOBLES INC 05-01-2006 90305 023 150.00
Principal Place of Business Mailing Address .
4078 GREEN STREET 4078 GREEN STREET J
JACKSONVHLE, FL 32205 JACKSONVILLE, FL 32205
Ve G AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 01122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
AD -RGIZ7?3S No: Applicable
Zip Country “p Country 5. Certilicese of Status Desired ] ?g-;fqm:;“"“a‘
8. Neme and Address of Cumment Rogistered Agent 7. Namo end A of New Regi d Agent
Name e I,
NOBLES, JOHN ~ ’ - —
4078 GREEN STREET Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL. 32205
City FL I Zip Code

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, typed & printed aame of ragatered agent end tte if appicanie. (NOTE: Reguaierad Ageat sgnamnus requisd when renetetng) DATE
FILE NOWY! FEE IS $950.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $530.00 Trust Fund Contribution. L] Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 oetete TLE [ change ] Acdition
HAME NOBLES, JOHN NAME .
STREET ADDRESS | 4078 GREEN STREET STREET ADDRESS
CiTY-8T-ZP JACKSONVILLE, FL 32205 Gy - ST-2P
TLE O pelete TME [ Change (7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CAY-S1. 2P
TILE {1 Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
_emy.s;-Ap | — _CmY-5r-2P — . [
TME 1 petete TITLE {Jchange {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 29 CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-sT-2° LOY-S1-2P
e 1 Oeteta TE [ cange ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SI-2iP

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that 1 am an officer or director
of the corporation or the receiver or lrustee empowered o execule this repoit as required by Chapter 807, Florida Slatutes; end that my name appears in Block 10 or Block 11t

changed, or on an atlachmenj,with an address, with all other like empowered.
SIGNATURE: ;ﬁ%;) Dgé« Tohn Nogess dojd 0L 909357180

I
/M TURE AND TYPED OR FRINTED MAME OF S1G NG OFFCER OR DIRECTOR Daybrme Phons #

/




