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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 08:00 A

DOCUMENT # P98000017130

1. Entity Name

NOBLES & NEWMAN INVESTMENT CORP.

Secretary of State

Mailing Address

50 NORTH LAURA ST
STE 2726
JACKSONVILLE, FL 32202 S

Principal Place of Business

50 NORTH LAURA ST
STE 2725
JACKSONVILLE, FL 32202  US

DO NOT WRITE IN THIS SPACE

.

A

03012007 No Chg-P CR2E9Q34 (11/05}

4. FEINumber Applied For
58-3505964 Nat Applicabie

5. Cerlificate of Status Desred [ $8.75 Addtional

6. Name and Address of Current Registered Agent

NOBLES, HINTON F JR
50 NO. LAURA ST

STE 2725 :
JACKSONVILLE, FL 3220

Fee Required

DO.NOT WRITE
IN THIS SPACE "~

Ce . PR

8. Tre above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

the obligations of registered agent.

SIGNATLUIRE

Sigrature, lyped o printed name of registered sgent and litle I apphcabie

INOTE: Fegistared Agent Sipnaluce requite g when reinstatng) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

e D

NAME NOBLES, HINTON F JR
STREET ADDRESS | 50 N LAURA ST -STE 2725
Cry-§1-2I JACKSONVILLE, FL 32202

TMLE

NAME

STREET ADDRESS
GCITY-ST-2IP

me

NAME

STREET ADDRESS
CITY-5T1-2iF

TLE

NAME

STREET AGGRESS
chy-St-2w

TME

NAME

STAEET ADDRESS
Cry-51-2F

e
NAME
STREET ADDRESS .
CITY-ST-2IP

UOO0NEE4 749
(1322 A s
- et] embmi e 0 "t T s et Pt

DO NOT WRITE
IN THIS SPACE =

12. | hereby certdy 1hat the informalion supplied with this filing does not guatfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that ine information
indicated on this report or supplemental report 1s frue and accurate and thal my signaiure shall have the $ame legal effect as 1 made under calh; That | am an cfficer of director
of the corporation or Ihe receiver or rustee empowered 10 execule this seport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an atta ent with an acldre);wlm algotner like empowered.

SIGNATURE? J"‘—)’ . {‘

3 /elb7

SIGNATURE &ND TYFED OR PMNTED NAME OF SIGNING OFFIJER off DiAECTOR

Date Dayirme Phone #




