2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087475 /6"’%”% Mar 12, 2007 08:00 AM
- Eniy fame ) ‘éé Secretary of State
JiIM NOBLES MANAGEMENT, INC. i w ry
Principal Place of Busincss Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
STEF STEF
CLEARWATER FL 33767 CLEARWATER FL 33767
5 : IR RM RN m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suite. Apl # oto. 15t MOORE CR2E034 (10/06)
Cily & Slala Cily & State 4, FEI Numbar Applied For
59-3227759 Nol Applicablo
Zip Counlry Zp Country 5. Cerlilicato of Stalus Desired 3 gi.ggq:i:i:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameo
NICHOLS, SHERON O
251 WlNDWARD PASSAGE Slreot Address (P.O. Box Numbor is Not Acceplable}
STEF
CLEARWATER FL 33767
City FL [ Zip Codo

8. The above named onlity submils this stiaterment for the purpese of changing its regisierod ollice or rogistered agenl. or both, in tho Stalo of Florida | am familiar with, and accepl
thc obtigations of regislerad agen!.

SIGNATURE

Sgnalurg, yned o pomted nang o regastered agent and tile ¢ anphcat'e. {NOTE. Regrsierod Agenl spnatura requrrad when rensiahig DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcelion Campaign Financing $5.00 May Be
Trust Fund Contribulion. ] Added lo Fees

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

i P [ Gelete I [ change [ Addilion
NAML NICHOLS, SHERON O NAME

sinEiAnmss | 267 WINDWARD PASSAGE STE F SIRIL | ADDIY 65

CY- 1721 CLEARWATER FL 33767 Y- 47 721p

i VS O Deiete 1Ll ) UONTTIEE24 1470 Crange ] Audilon
o NICHOLS, BRUCE H AN 03/ 22/07-80003-009 150, 00
SIRLETADDRESS | 251 WINDWARD PASSAGE STE F . STRILT ADDRY §5 - T o

CIY-$1-4P CLEARWATER FL 33767 CIY-S1-7IP

nr O potere e [ change [ Addilion
NAME, NAML.

SINET ANDRISS SINE ADDIY 54

CIRY-S1-41P CIFY-S1- 2P

e [ oelete Lk T Change ] Addiilion
NAML NAME

SR ADDRESS SIREETADD S5

CIY-S1-21F CITY-51-

mnr [ Delere i ) Change  [] Adation
RAM NAME:

SINEET ANDRLSS STRIF1 ANDRI 55

EIY-51-41p CITY- SJ- 7P

1N T Delete Tl [ Change ] Addition
HAMT NAMI

SINEET ADDILSS STRIE T ADDRESS

CITY-S1- 1P CIY-§1-71

12. | horeby cerlily thal the information supplied with this filing doas not qualily for the exemptions containod in Seclion 119, Florida Stalules. | further certify that the information
indicated on this repert or supplemental roporl is True and accurate and hal my signaturo shall have the same lagal oflecl as if made under oath. that | am an officor or direclor
ol \ne corporalion or lha raceiver or irusteo cmpowered to executa this roport as reauired by Chapler 807, Florida Siatules; and thal my namo appoars in Block 10 or Biock 11

Il changod. or on an atlachmerp with an address, with all other like ompowered.
,

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Eaytune Phore #




