FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90256 003 ***150.00

DOCUMENT # P06000090558
1. Entity Name
R. LAYNE NOBLE, PA .
Principal Place ol Business Mailing Addrass 4 0 0 7 7 1 2 q
3653 CAGNEY DRIVE, SUITE 202 3653 CAGNEY DRIVE, SUITE 202
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
P P B[ e ARSI RER VAR
Suite, Apt. #, elC. Suile, Apl. 4, elc,
e 04162007 Chg-P CR2E034 (12/08)
O | g
City & Stale City & Stale 4, FEI Number Appiied For
jé-—‘ gWLﬂ 4‘2 - Net Applicshie
zp Country Zip Country 5. Cenificate of Status Desired 0 gg':gnfi‘:‘:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SUSAN §
3520 THOMASVILLE ROAD, 4TH FLOOR Streatl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statemeanit tor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered ageni.

SIGNATURE

T Sigetare, Ivoed of prived rame of regrstered sgent and utle f sookcable {NOTE Feqistered Agent signalure required when réirsialing} DATE

FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [JChange {3 Addition
NAME NOBLE, R. LAYNE NAME
STREET AODRESS | 3653 CAGNEY DRIVE, SUITE 202 STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32309 CilY-ST-21P
MLE [ pelete I3 [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP L ) CITY-57-21P
TLE [ Deiete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE [ Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST- 2P
TILE [ gelete TITLE [ Change [ Addition
NAME MABE
SIREET ADDHESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
TILE 7 telee TILE [ Change (1 Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITy-St-21P CITY-ST. 21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stawites. | further certiy that the information
indicated on this report or supplemenial report is true and accurale and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute Lhis report as reguired by Chapler 607, Florida Stalutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with all other like empowered.
7 §50 557 -S04/

Date Daytime Prione »




