2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93600¢31208 Jun 22, 2007 08:00 AM
1. Entity Namo Secretary of State
NOEL ENTERPRISES, INC. |
|
Principal Placo of Business Mailing Address
1315 WEST FIRST STREET PO BOX 1176
T
2. Principal Place of Business - No P.C Box # 3. Mailing Addross ‘
Suito, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10}‘06)
City & Slale Cily & Stale 4. FEI Number _ Applied For
59-3159019 Nol Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired [ ?g'gfql’::':;"o"al
6. Namae and Address ot Current Reglstered Agent - - 7, Nama and Address of New Registerad Agent
Name
NOEL, JOUN C Il
1315 W FIRST ST Slrael Address (P.Q. Box Number is No1 Accentablo) |
SANFORD FL 32771 ' :
City FL ‘ Zip Codo I

8. Tho above named enlity submits this stalement for 1he purpose of changing ils registared offica or ragistered agens, o both, in the State of Florida, | am familiar with, and accopt |
lho obligations of registered agent

SIGNATURE
Sqnalute, Iyped or prniad narme of registared agen! and hifle r appicabie. {NOTE Regrstared Agant signature recured whan rginstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wili Be $550.00 Trusi Fund Conribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ALCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP J Delete TLE T Change ] Addition
NANT NOEL, JOHNC Il NANE |
SR aponess | 1315 W FIRST ST STRILT ADPRESS -
. I
Y-S SANFORD FL 32771 . L0000 TRESER
— e 0542247=30004=304- 55000
Tme VST 1 Delete M [ Gnange [ Adeiion |
NAMI. BUTLER, ISSOLA D NANE |
sirTApDRLss | 1315 W FIRST ST STRILT ADDRFSS
ClY-S1-ZIP SANFORD FL 32771 CITY+81- 2P
e [ pelete TIHE Ochange [ Addilion I
MAMP . . . NAME_ !
STRECT ADDRISS SIRELT ADDRSS !
Cuty-S1-2IP CIy-s1-2P |
e 5 belete TME O change [ Aadition
NAME NAME
SIFEET ADDRE S5 SIRELT ADDRLSS
CITY-S8T-7IP CIY-ST-71P
TILE O3 pelete ILE ' [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-7IP CIlY-SI-2IP
TIILE [ oelars TLE [ Change [ Addlion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exompiions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this roport or supplomental report is irue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or {q tecewd or iruslee gmpowered (o execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11
if changed, or on 3A i a ess, wiprpll other like empowored.

SIGNATUR A Jopu € Hoa FL 4/5-07 H07-313-96%F

//
Z) . -
e AND TYEED OR PRINTIEGMATIE OF SIGHING OFFICER OR DIRECTOR ﬂrz e Data Daytma Phors ¥

/l
A ‘




