.o FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

ANNUAL REPORT
{ DOCUMENT # V11973 Secretary of State

1. Eniity Name
NOELL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Acdress
2806 W, WATCRS AVE. P.0. BOX 271787
TAMPA, FL 33614 TAMPA, FL 33683

sl

03152006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o N [ Thestaarar
5g-3107218 { [natApplicatie

$8.75 adgitional
Fes Required

5. Certificate of Status Desirad O

8§, tams and Address of Current Registored Apgenty

NOELL, MICHAEL H. - ) DO NOT WR'TE

2608 WEST WATERS AVENUE

TAMPA, FL 33614 ‘ IN THIS SPACE

i T

8. Tha ebova namad entity submits this stetement for the purpose of changing il registered cffice ar ragistared agent, or bath, in the State of Flosida. § am familiar with, and aceept
tha obiigatans of registered agent,

SIGNATURE

Sigrawie, Typed of printed rame of registerad pgynt and Titg 1 BopTicable AVUTE. Ragi: d Agent signadure teauked when ing} DATE
FILE NOWI FEE I5 $150.00 $. Election Campaian Financing $5.00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Gontelbutian. O  segioTess
10, OFFICERS AND OTECTURS T N
INLE D
NANE NOELL, MICHAEL H,

STRES MORESS | 2600 WEST WATERS AVENUE
GiTY-81-TF TAMPA, FL 33614

e MOG34 L
i 04/21/05-80002-017 15000
STRELT ADDAESS

OTY-51- 719

il

NamE

s DO NOT WRITE

- IN THIS SPACE

KAML
STREET AUDNCSS
CiFy-S1-2p

TILE

HamL

STREET ADORESS
onr-51-0p

TIRE

NAMC

SIREET ADDRCSS
Lriy.51-2P

12. | hereby ceriity that ihe inlormation supplied with this filing dees not quadfy fos the exemptions conlained in Chapler 118, Flarlda Statutes. 1 turihar carlity that the infermation
ingicated on 1his report or supplemenial report is true and accurate aad that my signatuse shall have the same legal effect as if made under oath; that | am 2n cificar ar director
of tha corporalion of the receives or rustoo empowersd to execuie this repart as requirad by Chapter 607, Flgrida $tatules; and that my name appears in Black tQor Black 11H
changed, or an an attachment with an address, with afl other ke wergd,

d
SIGNATW MianpL H_ 1WoELL 04 JoS/ob /823\?35 - YA
L SIANATURE ART TYPED OR PRORTED NAME OF 3IONHG OFFICER O DINECTOR St F4 L “Befme Prons &




