FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000002422 03-06-2008 90045 016 ***150.00
1. Entily Name
MEAD NOBLES, INC.
Principal Place of Business Mailing Address ‘ JUyuUww T — -
3640 APPLEWOCD LN 3640 APPLEWOOD LN
CANTONMENT, FL 32533 CANTONMENT, FL 32533
P o7 T T AR ME O R
Suite, Apl. #, atc. Suite, Apt. 4, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FE! Number ’__ Applied For
a o~ 8 /0’35‘55 Not Applicable
Zip Country e ' Couniry 5. Cerlificate’® Statis Dedired [ fg-;’igf:;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Sireet Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32533
City FL ‘ Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or ponted narme of registered agent and Iite f apphcable. (NOTE: Registered Agent signatsre requred when renstaing) DATE
-, FILE.NOW!! FEE IS $150.00 9. Eleciion Campaign Financing ~_~ $5.00 may Be
After May 1, 2008 Fee will be $550.00 “Trist Fund Conlribution. 21 - Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD L) Detete TITE [ change ] Addition
NAME NOBLES, MEAD NAME
STREET ADDRESS | 3640 APPLEWOOD STREET ADDRESS
CiTY-5T- 2P CANTONMENT, FL 32533 CITY-ST-ZP
TILE VPTD T Delete TILE Jchange [ Addition
NAME ASHCRAFT, KENNY NAME
STREET ADDRESS | 3640 APPLEWOOD STREET ADDRESS
CIY-ST-2P CANTONMENT, FL 32533 CITY-ST- 2P
L . D petete TIiLE . [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2iP CITY-S1-2P
TILE ] Delete IILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADRESS
CIFY-ST-2P CitY-5i-2ZP
TIILE {1 pelete TILE [ change ) Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F ‘ _ joomv-stze
THLE = Ooetete™ TITLE L . []Change [ Acdition
NAME - I, NAME
STREET ADDRESS . - STREET ADDRESS -}, «r
CnY-§7-2F GiTY- 5129

12. | hereby cerlify that the.i
incicated on this rgport
of the corporation

changed. or on an

SIGNATURE:

mation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
supplemental repail is ruemand ackurate and that my signalure shall have the same legal effect as if made under path; that | am an gliger or director
eceiver artrustee empowgred lo eT_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

ment with an addess, all glhef like empowered.

PAEAD NoBLET 3Y- 08 Js 0~9/f’2*‘//7%

1

g?)(ATURE AND TYFED on/ﬁ?ﬁ'iu NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona &
{ /=




