FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000022475 03-26-2007 90056 049 ***150,00
1. Entity Name
NOBLE DESIGNS, INC.
Principal Place of Business Mailing Address q pyUgusro
PO BOX 221 PO BOX 221
PALMETTO, FL 34221 PALMETTO, FL 34221
2 Prindpal Place of Business - No P.O. Box # 3 Mai"ng Address l ‘ll”ll‘ “l ‘l“l I“H IIlH |I!H ||w Il“l ‘!I'I Hll] I‘IN ’|I|| |m||} " ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0671202 Not Applicable
Ze Country ® Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
Name
HUTCHESON, JUNE C
901 31ST AVE. W Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221-3468
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titie it applicable. (NOTE: Regisierad Ageni signature required when reingtating} DATE
FILE NOW!HI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delele TITLE [ change [ Additien
NAME HUTCHESON, JUNE C NAME
STREET ADDRESS | 901 31ST AVE W STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 342213468 CITY-ST-2Zp
TME v O Delete meE [ change [T Additien
NAME TOBIAS, STEWART W HAME
STREET ADDRESS | 282 NASSAU DR STREET ADDRESS
CTY-ST-20 _L.PALMETTOQ, FL 34221 ITY-ST-21P
TIME O oelete TTLE [ Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIy-S1-2P
TMLE 3 Delele TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Zip CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute 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:
SHINATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER




