2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # V11973

1. Entity Name

NOELL INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business

2606 W. WATERS AVE.
TAMPA, FL 33614

Mailing Address

P.0. BOX 271787
TAMPA, FL. 33688

DO NOT WRITE IN THIS SPACE

SO REYY KT

04022007 No Chg-P CR2E034 (11/08)

4. FE| Number Applied For
59-3107216 Not Applicable

X ) $8.75 Additional
5. Cartficate of Status Desirad (W] Fee Required

6. Name and Addross of Currant Reglstered Agent

NOELL, MICHAEL H.
2606 WEST WATERS AVENUE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose aof changing its registered office or registered agent, or both, In the State of Florida. | am fariliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure, lyped or prinied nama ol regislered agant and tille |l applicanta.

(NOTE: Regisiarec Ageni signalure requirec whan reinstating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution

9. Elaction Campaign Finaneing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME NOELL, MICHAEL H.

STREET ADORESS | 2608 WEST WATERS AVENUE
CIY-ST-2IF TAMPA, FL 33614

TILE

NAME

STREET ADCRESS
CITY-ST1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STACET ADDRESS
CITY-§T-21P

TUE

NAME

STREET ADDRESS
CITY-S1-2Ip

TLE

NAME

STRCET ADDRESS
CITY-§7-2P

U0 T2ED

T
D508 /0720005 -

H05 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flgrida Statutes. | further certify that the information
indicated an this report or supplermental repart Is true and accurate and that my signaturé shall have the sama legal effect as it made undar oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an gachrpent with an addrass, with all other ke empowered.

SIGNATUR

’/.’n

¥ SIGNATURE AND TYFED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

HSPOT  RRFNHC

Date Day.me Phone #




