FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000069878 ecretary of State
04-07-2008 90037 003 ***150.00

1. Entity Name
NOACK & COMPANY CPA FIRM INC.

Principat Place of Business Majling Address
5235 RAMSEY WAY UNIT 13 5235 RAMSEY WAY UNIT 13
FORT MYERS, FL 33907 FORT MYERS, FL. 33907

S e [T e s, IO

12L51 Metro Parkway

ulle Apl 4, ¢ Q “"" "‘p’ . 5‘2 04022008 Chg-P CRZE034 (12/08)

!ty & Sta1e 4. FEI Number Applied For

For‘l' M\/ S FL “y&swle‘,rS FL 20-4892378 Not Applicable

’éﬂ Lo LD Cnt“éy‘ 6 3%qw LD Lméle 5. Certihcate of S1atus Desired | ?ese'gi‘:f;'ﬁ‘ma'

7 6. Name and Address of Current Registered Agemnt ‘7. Namve and Address of New Replistered Agent —

Name
NOACK, JANET
11641 MEMORY LANE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33919

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuee, fyred o printed name of 1egistered agent and Le if apphcable. (NOTE: Registered Agent signatwe tequied when 1amganing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancmg £5.00 MayBe
After “.y 1' 2008 Fee will he $550.00 Trust Fund Contribution. [} Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTOSS IN 11
L P [ Detete TITLE O Change  [J Addition
HAME NOACK, JANET A NAME
STREET ADDRESS | 11641 MEMORY LANE STREE? ADDRESS
CITY-ST- 2P FT. MYERS, FL 33919 CIrY-$3- 2P
TITLE b O Delete TITLE {1 Change  [] Addition
RAME DUNZELMAN, ELIZABETH G NAME
STREET ADORESS § 7702 GARDNER DR #201 STREET ADDRESS
CITY-5T- ZiP NAPLES, FL 34100 CITY-Si- 2P
mE D Kneme e O Change  [J Addition
HAME SULEK, BEATA T HAME
STREET ADDRESS { 2980 ORANGE GROVE TRAIL STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34120 oIry-ST-2IP
TALE [J Delete TILE [3 Change  [[] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-29 CIrY-SI- 2P
Tme 71 Detete TITLE O change [ Andition
NAME HAMT
STREET ADDHESS STREET ADDRESS
CITY-5T- 27 Cly-§1-2p
g ] beite TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-219 CITY-ST-21P

12. | hereby cerity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 139, Florida Statutes. | furiher cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same (egal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 1f
changed, or on an #tachment with an address, with all other like empowered.

SIGNATURE: ens Q //)W

ATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phore 4




