2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ 4 Feb 12,2007 8:00 am

DOCUMENT # P06000034308 Secretary of State
1. Entily Name
of¢ e of¢

RUTH ELAINE NOBLE, P. A. 02-12-2007 90105 034 150.00
Principal Place of Business Mailing Addross
5726 COY BURGESS LOOP 5726 COY BURGESS LOOP :
e T ”II“II‘ m Il"l |””||m m“ llm ||‘|| W‘ Iml mn lI”I Imm ” ‘"‘
2. Principal Place of Businoss - No PO Box # 3. Mailing Address

Suite. Apl. #, otc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/0B)

City & Stale Cily & State 4, FEI Number Applied For

20 - 4 ‘-) b '?3? i L{ Not Applicable
Zr Country P Country 5. Cerlificale of Slatus Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

COFFIELD SACHS, COLLEEN
1719 S COUNTY HIGHWAY 393 Slroal Address (P.O. Box Number is Not Acceptablo)

SANTA ROSA BEACH FL 32459

Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signaiute, iyped or printeq name of registered agent and hile © appbcable. {NOTE Regstered Agenl sgnalure required whea rainstating} DATE
1
FILE NOW!!! FEE Is@s;gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trus| Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR 1 Delete nie [ change [ Addilien
NAME NOBLE, RUTH ELAINE NAMI
STReET ADORESs | 5726 COY BURGESS LOOP SIRLF[ ADDRESS
CITY-51-7IP DEFUNIAK SPRINGS FL 32435 CITY-SI- 7IP
e (7 Detete g [ change  [] Addilion
NAME NAME
STREE] ADDRESS SIRELT ADDRESS
CINY-S1-7IP CITY - §T1- /1P
TinE [ Delele s ] Change [ Addilion
NAME N HAME
SIRETADDESS | o o SIRFET ADDRESS
Iy -§1-21P CIIY-$1- £IP
113 O Delete TMILE [7]Change  [J Aadition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CITY - $1-2IP CITY - S1- 2IP
i [ Delete T [[J change [ Addilion
NAME NAMI
STREET ADDRESS SIREEL T ADDRLSS
CITY - 81-21P CIIY-$1- 4P
Hite [ Delele L . ] change 7] Addilion
NAMI NAME,
SIREF | ADDRESS SIREET ADDRESS
CIY-SI-7IP CITY - $1-7IP

12. ! heraby cerlify thal the information suppliod with Ihis filing does net gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an allachment with gn address, with a&ll other like empowered.
SIGNATURE: /24{" S T e 32- 2 207 /55 5723545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Pncne #




