2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000049369

1. Entity Nama
NOONAN INSURANCE SERVICES INC.

Principal Plate of Business Mailing Addtess
873 WINDERMERE WAY 873 WINDERMERE WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENSFL, 33418

AU G A P

04022007 No Chg-P CR2ED34 (11/05)

Apr 04, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE + P Ropled P

65-0671458 Nor Applicable
5. Cerificate of Status Desied L] gggfq Adiional
8. Name and Address of Current Registered Agent : -~ vt D - -

NOONAN.PETER Y ‘DO NOT WRITE
PALM BEACH GARDENS, FL 33418 lN TH'S SPACE

8. The above named entity submits this statemnent for the purpose of changirg ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed nume of ragisiersa agent and tie ¥ appliceble. {NOTE: Raguedad Agent $ignaure required when ranststing) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay B
After May 1, 2007 Feo will be $330.00 Trust Fund Gontribution, O  AddedtoFaes
10. QFFICERS AND DIRECTORS i
TTLE D
NAME NOONAN, MARGE M
STREET ADDRESS | 873 WINDERMERE WAY S
CnY-ST-7P PALM BEACH GARDENS, FL 33418 . fUDUJ,DHUbBSbl f _ -
L1 LAY v ] =L <l
— = 04/11/707-20043-001 150.0
NAME NOONAN, PETER J o

STREET ADDRESS | 873 WINDERMERE WAY
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TME
NAME

pleplan | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CY-S1-2IP

THLE

NAME

STREET ADDRESS
CIy-S1-ZP

TILE

NAME

STREET ADDRESS
CTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver gy rustes empowered to execute this repon a3 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an attachment an addre?im all pgher like empowered.

SIGNATURE: _ Zotor o - ) vvesrer— LA 07 T4t 199-4633

SIGNATURE AND PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Duytrne Phore #
Tvzyh




