FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O5000109054 03-27-2006 90272 046 150.00
1. Entity Name
NOBLES COMMUNICATIONS OF BREVARD, INC.
Principal Place of Business Mailing Addrass
5500 CITRUS BLVD. 5500 CITRUS BLVD. 5 0 0 0 5 8 0 5
COCOA, FL 32926 US COCOA, FL 32926 US
e R LS AORR R A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
7 0-32M9 Q?j\-\{ Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired (] ?g'ggqﬁgﬁ""“'
-8: Name and Address of Current Reyistered Agent- -  — - -7. Name and Addross of New Registered Agent

Name
NOBLES, BILLY |
5500 CITRUS 8LVD. Sirest Address (P.Q. Box Number is Nat Acceptable}
COCOA, FL 32926

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent., or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent and ttle il appticable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campsign F.inancing . $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O oelete THE [ Change  [J Addition
NAME NOBLES, BILLY | NAME
STREET ADDRESS | 5500 CITRUS BLVD. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-51-21P
TILE vD 1 Delete TITLE [ Grange [ Addilion
NAME ASUNMAA, JOHN A NAME
STREET ADDRESS | 282 POINEER AVENUE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32807 CITY-ST-2IP
TFILE [ Detete TTLE O change [ Addition
NAME _ WME 1
STREET ADDRESS STREET ADDRESS
CIY-S1.21P CITY-81-21P
TITLE £ Cetere TmE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TLE T [ Change [T Addition
NAME NAME e
STREET ADDRESS STREET ADORESS e
CIrY-S1-2P CHY-$1-21P
TITLE ] velete e [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental rapon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporalion.or the recaiver or trustee em) ered to uta this rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. 3//5’/05 32{171393¢L |

SIGNATURE:
yﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




