2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 25,2007 08:00 A

DOCUMENT # P05000098883 PY =
1. Sty Naro Secretary of State
OLDE NOLE ENTERPRISES, INC. |
Principal Place of Business : Mailing Address I
4222 LAKEMOR DRIVE 4222 LAKEMOR DRIVE :
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ) !
B B S L T R —

Suite, Apt. #, etc. Suite, Apt. #, etc, 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

55-0900654 Not Applicable
Zlp Country Zp Country 5. Certilicats of Status Desred ) f::;?q Addiional
6. Name and Addrass of Current Registerad Agent 7. Nams and Address of New Registared Agent -~ - °

Name ¢

MORGAN, THOMAS E
4222 LAKEMOR DRIVE Street Address (P.C. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

Py

8. The above narmad entity submits this staterment fof the purpose of changing s registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

tne obligations of registered agent. \.{ \ \
»
SIGNATURE X é—— YY\"" T4 e ARNS; ’

Signature. lyped or prinied name of reg:starad agant and tile i spplicatla @OTE RAegisterad Agant signnture required whan rainstating) \ DATE T
FILE NOWIIl ¥FEE IS $150.00 9, Election Campaign financing 0 $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delste TIE (d change [ Addition
KAME MORGAN, THOMAS E : KAME LOOIan7Ta1510
______ pug R
STREET ADDRESS | 4222 LAKEMOR DRIVE STREET ADDAESS Dr: 3 _.'!3“'.!__;3]*”"“:11"1 I‘"}"l 1r'D [:”
~—||. i s? l‘ = .,
onv-st-zp | TALLAHASSEE, FL 32303 ony-g1-2p (e hASLmU e Lo, L
TILE ] Delete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CiTY-ST-2IP
TMLE O pelete TITLE [JChangs  [] Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE O peleie TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TIMLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-2P CIY-ST-2iP
TITLE ) O pelete TILE [J change  [7] Addition
KAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. 1 hareby certify that the information supplied with this filing doas not quality for the exemplions comtained in Chapter 119, Florida Statutas. | further certfy 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 carparation or the receiver or frustee empowered to execute 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 attachment wit address, with all other like empowered.

SIGNATURE: X s flmg ‘-}',/?l / 07 £5093376¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF sw OFFICER OR DIRECTOR Dae Dayume Phone




