' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT T Mar 05, 2007 08:00 A

DOCUMENT # P93000024750 Secretary of State

1. Entity Name
NOLEN - TUCKER DEVELOPMENT, INC.

Principal Place of Business Maiting Address u '
290 CYPRESS GARDEN BLVD 290 CYPRESS GARDEN BLVD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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4. FEI Number Appliad For
59-3185513 Not Applicable

g3 $8.75 additional

5. Cortificate of Status Desired Fee Roquirad
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6. Name and Addrsu of Currunt Ragistersd Agent ] i:i“w;!‘lé L
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TUCKER, LARRY ‘!gfm;;? :
290 CYPRESS GARDENS BLVD. e
WINTER HAVEN, FL 33880 ji o
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8. The above named entity submits this statement for the purpose of changing its registered oliice or ragistered agent, or both, in tha State of Florida. | am famnhar wnh and accept
the obligaticns of ragistarad agent.

SIGNATURE

Signature, typed ar prnled name af regretarad agent and it it apokcatie, {NOTE: fing'siorad Agen 3ignglura raquirad when rpnsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1 Jz,.ﬁ, %; 5 "‘mggﬁ;,%
e D ’f# AT {pﬁ
NAME NOLEN, MIKE

STREET ADDRESS | 200 CYPRESS GARDEN BLVD

CiTY-3T-2IP WINTER HAVEN, FL 33880
TTLE D

NAME TUCKER, LARRY

STREET ADDRESS | 290 CYPRESS GARDEN BLVD
CITY-ST-2IP WINTER HAVEN, FL 33880
TITLE

NAME

SIREET ADDRESS
CHTY-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-§T. 2P

TITLE

NAME

STREET ADORESS
CITY-§T-21IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2P
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12. T hareby certify that tha information supplied with this fifin 3 doas not quaiify for the axempnons containad in Chapfer 118, Florrda Staruzes | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

of the corparation or the receiver or irustea empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M. )7(>fo~ J. M. pronep 2~ /‘—0’7 fb 32255554,

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prons #




