2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000096297

1. Entity Name

NOBLES WAREHOUSE SERVICES INC.

Principal Place of Business

5812 BIRCH DRIVE
FORT PIERCE, FL 34982

Mailing Address

5812 BIRCH DRIVE
FORT PIERCE, FL 34982

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90048 044 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, elc.

e, Ap Suile. Apt. &, et 02262007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5270552 Not Applicable

Zi Count i nir e

P v zip Country 5. Certiticate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOBLES, LISA A
5812 BIRCH DRIVE
FORT PIERCE, FL 34982

Street Address {(P.O. Box Number is Not Acceplable)

City Zip Code

FL

. 8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

-SIGNATURE

Signature, typed o printed nama of regisierad agent and lille if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 1 Delete TITLE [ change  [J Addition
HAME NOBLES, JASON L NAME

STAEET ADDRESS | 5812 BIRCH DRIVE STREET ADDAESS

CIFY-$1-21P FORT PIERCE, FL 34982 CITY-ST-2IP

TITLE ] Detete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-51-2P

e {7 Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITy-§7-2IP

TITLE [ belete Tme [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiFy-ST-2iP CITy-ST-21P

TITLE 1 pelete FITLE [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st1-21P CITY-ST-2IP

+2. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled an 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 otficer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 ar Block 11 if
changed, or on an attachm ith an addr. with all other like empowered.

T Zaom £ 4R

ri
PED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

B0

Dats

722 =TI -8

Daytime Phons ¥

SIGNATURE;

Y




