2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000039833 FILED
1. Enlity Name , May 01, 2006 08:00 Al
NOLYN PROPERTIES, INC. Secretary of State
Principal Place of Busingss . Mailing Address
6628 OSTEEN RD NOLYN PROPERTIES INC
SAFETY HARBOR FL 34695 602 FAYETTEDR S
2. Principat Plage of Business 3. Maling Address
Suite, Apt. #, eic, Suile, Apt. #, 8tc. 1st MOORE CR2ED34 i‘EGfDS}
City & State City & Sate - | & FEI Number S I IApphed Far
59-3451 1857 o | [Not Apgiicabie
Zip Countey Zip Couniry - . $8.75 Additional
B I . B 5. Certficaie of Sizus Desred E’ Feo Roquired
T 6. Name and Addrass of Current Registered Agent T T 7. Name and Address of New Registered Agent

Name

ggg*?g;{‘gig‘%{% S Steot Addvess 1.0 Tox Humber s Not hceeptabiy T A

SAFETY HARBOR FL 34695 : - S

City ) ”“'"‘“""—‘FEL ] Zip Code
8. The above narFe'dwenti:v submits this statement for the purpose of_changini_; its registered office or registered agent, or both, in the Statg of Florida. | am famidliar with, and acce'pi
the obligahons of registered agent

SIGNATURE

Ssgrualiare ypedd of praied name of regsisred agent and i 4 apphicania {MOTE Regelarad Agent sgnatue tonuired when ronsiging) DATE

FILE NOW! FEE'IS $15000 ~°
- After May 1, 2006 Fea Will Be $550 0o
Make checx Payable to Florida Deparlment of S’taie

9. Election Campagn Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

___w_. L L GFF CERS AN AND 8§REG?ORS v ADDITIONS/CHANGES 70 QFFE:_E_Q_:__S_._L\_N_'E} é_:}iég_c_ﬁoas N1
TE p [l Dejete e [ change [ Additin
NAME JONES, ! L NOEL HANME
STREET ADDRESS | 602 FAYETTE DR S STREET ADDRESS UU?}E}BESP 358
oTY-ST-IF |SAFETY HARBOR FL 24885 CITY -ST-IP 05/15/06-80045-004 1::8 _'5
TITLE ST J Delete THLE E] Change ] Adaition
NAME JONES, LINDA D HAME
STREETADDRESS 1602 FAYETTE DR S STREET ADORESS
Gy~ 57 ZIF SAFETY HARBOR FL 34895 CITY-§%- 7P
Y VP O Dele[e T DG Change ] Addition
NAME JONES, BRENT C HAVE
STREET ADDRESS | 2108 SHELBOURNE GT STRIET ADDAESS
£ay-E-1p WESLEY CHAPEL FL 33543 CITY- 554 o
TITLE [ Deleie THILE Fichange ] Addition
NAME MAME
STREET ADDALSS STAEET ADDAESS
GITY-51- 1P GITY-S5- 2P
TME {7 Delete TALE [ Change £ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-TIF CITY-SE-2IP
Tme O Delete T [3 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P G- 51- 2P

12 | hereby cemfy that the :nformanon supphed wnh lhls filng dees not qualify for the exemptions contained in Sect:on 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowered Lo execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or an an attachment with aprpddress, with all other like empowered.

L. /\/ae,/ Juwerﬂ ALr 15wl 712744~ Izop
SIGNATURE AND D NAME OF SIGNING OFFICER GR DIRECTOR Dot Daytiso Phone §

SIGNATURE:




