FILED

Mar 15, 2006 8:00 am
2006 FOR FROET R ORATION Secretary of State

DOCUMENT # P99000076848 03-15-2006 90102 049 ***508.75

1. Entity Name
NOLAN'S LAND MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address q““ 32 17 ‘0

1891 NW 33RD COURT 1891 NW 33RD COURT

POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
02242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr==Top Aol For

65-0945799 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional
; Fea Required
6. Name and Address of currem Reglsterer._l Agent _ i - e e e - P — e

587 NW 338D &1 DO NOT WRITE
POMPANO BEACH, FL 33064 | lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repisiered Aganl signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
Tme P
NAME NOLAN, BONNIE

STREET ADORESS | 1891 NW 33RD COURT
CiTY-ST-2IP POMPANO BEACH, FL 33064

THLE V'

NAME NOLAN, WILLIAM P

STREET ADDRESS | 1891 NW 33RD CQURT
CITY-ST-21P POMPANOC BEACH, FL 33064

TILE ST
NAME NOLAN, JOHN F

STREET ADDRESS | 1891 NW 33RD COURT ‘ . \ . .
CITY-ST-2P POMPANO BEACH, FL 33064 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-st-21P

TITLE
NAME vt
STREET ADDRESS
CITY-ST-2P

TITLE

NAME ]
STREET ADDRESS
CITY-§-2IP

12, | hereby cerlliz that the information supplied with this hlln‘? does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated en this report or supplemental repart is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmen} with an addrg ith alt otherTke empewered

SIGNATURE:

£E ZND TvyED OR PRINTER AME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




