2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P94000040135

1. Entity Name

NOLBREN, INC.

Principal Place of Business

4509 BEE RIDGE ROAD
SUITE ¢
SARASOTA, FL 34233

SUITE C

Mailing Address
4509 BEE RIDGE ROAD

SARASOTA, FL 34233
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: '*| 4. FEI Number

Applied For
Not Applicable

i 85-0490915

8. Cerlificate of Status Dasired

g $8.75 addiional

6. Name and Address of Current Registerad Agant : e ok !

;'I'l»'m"

WOLFINGER, ENOLA H
4509 BEE RIDGE ROAD
SUITEC

SARASOTA, FL 34233
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8. The above named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, In the State of Florida. 1 am farmiliar with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinded nama ol regisiered agent and iite H applcable.

(NOTE; Regisiered Agent sigriiure requirsd whan FENRLANGY

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
[ Added o Fees

10. OFFICERS AND DIRECTORS

i

TMMiE P

NAME WOLFINGER, ENOLA H
STREET ADDAESS | 681 PERCHERON CIRCLE
Ciry-sT7-21P NOKOMIS, FL 34275

TITLE v

RAME WOOD, BRENDA E
STREET ADDRESS | 3330 WILKINSON RD
CITY-ST-ZIP SARASOTA, FLL 34231

TITLE

NAME

STREET ADDRESS
cmy-st1-21P

béz

TITLE

NAME

STALET ADORESS
CImy-ST1-21P

TITLE

NAME

STREET ADORESS
Giry.s7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21IP

CIN THIS SPA"CE

NO_T;WRITE

12. | hereby certify that the information supplied with inis filin

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an ofiicer or diractor
of the corporation o the receivar of trustee empowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an an?ﬂ with an address with all other like empowered.

Lioca H. Aafrniorn. 3/,‘ /07

9y/37/000F

N<ZIGNATURE AND 'I'\fPED 'OR PRINTED NAM

ING OFFICER OR DIRECTOR

Daytime Phons #




