2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # P96000053102 -Secretary of State
1. Entity Name L R

NOBEE-KIDD CORPORATION S . ) .

Principal Place of Business Mailing Address

1714 GOLFVIEW DR, 1805 ROYAL LANE

KISSIMMEE, FL 34746 STE 103

DALLAS, TX 75229  US

| LT TR )

01152008 No Chg-P CR2E034 (11/05)

, | 4 FEI Number Applied For
59-3384849 Not Applicable
$8.75 additional

5. Cenrtificate of Status Desired d

Fee Required

8. Name and Address of Current Registerad Agent

HWERTM o Do NoT WRITE

KISSIMMEE, FL 34746 S 5

2
i ,aw

P

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bolh in the Stata of Florlda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of piinted nafme of registered agent and tiie f appicabls. (NOTE: Aagistered Agsn: signaturs required when reinstating) DATE

FILE NOWIIt FEE IS $150.00 9. Election Gampaign Financing $5.00 Mayse | e *!i—’I:'"”J’?luEml' f’Jf— 016 150,00
After May 1, 2008 Fos will be $550.00 Trust Fund Contribution. O  Added 1d Fees R U e
10. OFFICERS AND DIRECTORS I N SN L SRR Hw ST i I
5 RN P L»{” 11 I - : »;,‘1‘. T
TLE L _ B -.--,i o
NAME NOBLE,RE St N i ‘ 'mi 'll-_:“ j ‘;Hf H—
STREET ADDRESS | 1805 ROYAL LANE, STE. 103 S L L .
cny-sT-2¢ | DALLAS, TX 75229 E R L
THLE D :
HAME KIDD, ANDREW E - R .
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\v vl

12. | hereby cartily that the informatipn-e
indicatad on this report or supglamerital
of the corporation or the repéiver oA
changed. or on an attachy q . P

SIGNATURE:

STREET ADDRESS | 1805 ROYAL LANE, STE. 103 LR e
. |
NAME S HH‘|' 11" |H’1!
Wt 1 . .
m I o
LE ‘ . |
L IN THIS SPACE AR
CTY-ST-29 S — ‘ :
STREET ADDRESS
RAME . [
p ied with this filing does nat qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further cantify that the miorrnatlon
s, with ajfcther like ampowerad,

CITY-ST-2IP DALLAS, TX 75229 e

TIME o BT

A |
| ,- : " I:]}].qu_\“‘ﬂul‘l e
e il 0 : i P
STREET ADDRESS e by - .
. . \ i,

o520 | SRR DO NOT WRITE‘ ‘

NAME

STREET ADDRESS » ‘ o Cosr e -

TME

NAME B -

CITY-S1-2p ey

T L o

STREET ADDRESS - R
. CIY-ST1-2IP Lt .

aport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
op empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
A, G ) 44493004

TURE AND TYPED OR rw.ll\rrED NAME OF 8I1GNING OFFICER OR DIRECTOR Dats Daytims Phone #
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