2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02246

1. Entity Name

NOVA MARKETING & DEVELOPMENT CORPORATION

+

Apr 15, 2008 08:00 AT
Secretary of State

Principal Place of Business

1717 PENN AVE.
SUITE #5006
PITTSBURGH, PA 15221-2695

Mailing Adarass

1777 PENN AVE.
SUITE #5006
PITTSBURGH, PA 15221-2695

DO NOT WRITE IN THIS SPACE ' ' s

TSGR R

04012008 No Chg-P CRZEQ34 (11/05})
Applied For
59-2415664 Not Applicable

G. Name and Address of Currant Registered Agent

HCRM, CORP.

2200 CORPORATE BLVD., N.W.
STE. 401

BOCA RATON, FL 33431

5. Certificate of Status Oesired (& fggﬁi Addiional

. ‘X- r ) ,il;- PR
\ L. WL, ;

... .DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligatrons of registered agent.

SIGNATURE

Signature. typea or printad name af registared agant and wia if appiicatia

{NCTE Ragisterad Agent sigrature roquired when roinslating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9, Elgction Campaign Financing

il e e :,)'; LORPRS -
O fi‘a%?o“éi‘;fe 28 08=-a0020-017 153,75

10. OFFICERS AND DIRECTORS [
TILE P
NAME MCKINNEY, JOHUN T

STREETADORESS | 1717 PENN AVE., STE. 5016

CITY-§T-2IP PITTSBURG, PA 15221
N3 VP
NAME MCKINNEY, JAMES D

STREETADDRESS | 1717 PENN AVE. STE. 5016

CITY-§T-2IP PITTSBURGH, PA 15221
TITLE T
NAME PASQUALE, JOSEPH

STREET ADDRESS | 1717 PENN AVE., SUITE 5016

CITY-§T-2P PITTSBURGH, PA
TITLE VP
NAME MCKINNEY, J. DONALD

SIREET ADDRESS | 1717 PENN AVE., STE 5016

CITY-S1-21P PITTSBURGH, PA 15221
TITLE AS
NAME DETRIE, MARJORIE

SIREETADDRESS | 1717 PENN AVE., STE 5016
CITy-s1-21P PITTSBURGH, PA 15221

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

¥ - ' U

DO NOT WRITE
"IN THIS SPACE -

L]

¢
'

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or cn an attachment with an address, wit

SIGNATURE:

ther like empowared.

J:S:/l{ /&S;u;/:_ %‘/03 4//2"371' 5705

E Of SIGNING OFFICER OR DIRECTOR

[4 Data Oaytirna Phane #



