FILED

Jan 11, 2008 8:00 am
2008 Fo'}ﬁESK[TR%%%?rRAT'O" Secretary of State

01-11-2008 90059 007 ***150.00
DOCUMENT # P07000011237
1. Entity Name
DANIEL H NOBLE, INC.
. L‘! b

Principal Place of Business Mailing Address q U vy
6321 RIDGE TOP DRIVE 6321 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655-5609 US NEW PORT RICHEY, FL 34655-5609 US
T PR Vo AR

Sutte. Apt 4, stc. Sulle, Apt. #. 8ic. 01072008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numb Applied For

0 -B3/567Y
e Couniry e Country 5. Certificate of Status Desired O Ei-;?qaf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLE, DANIEL H
6321 RIDGE TOP DRIVE Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655-5609

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

¥ SIGNATURE
: Signature, typed o printec name of regi agent and ile it apohcal {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution L1 Added to Fees
10..1 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (] chenge 7] Addilion
NAME NOBLE, DANIEL H NAME
STREET ADDRESS § 6321 RIDGE TCP DRIVE STREET ADDRESS
CITY-ST-2FP NEW PORT RICHEY, FL 346555609 CITY-S3-21P
TITLE SEC. O petere TME () Change [ Addition
NAME NOBLE, DENISE M NAME
STREET ADDRESS | 6321 RIDGE TOP DRIVE STREET ADDRESS
Crvy-ST-29 NEW PORT RICHEY, FL 346555609 CITY-$1-2iP
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-§7-2IP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE I Delee TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GiTY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar cerily that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgives or irustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachmg . with all gther like empowered. / /

SIGNATURE: ] 22
PRINTED NARSE OF SIGNING QFFICER OR DIRECTOR Date Dayime Pnone #




