2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 267578 Feb 08, 2007 08:00 Al
1. Enily Nama Secretary of State
NO-VAK INC .
Prncipal Plece of Busingss Mailing Address
5135 S. POINTE DRIVE P.0. BOX 722 :
A e H“”I ”M I”” ‘Im I“N ‘l"‘ ’I” I}m m“ I)IN M" I’I“ lll“m “ rll’
2. Principal Place of Businoss - No P O. Box # 3. Maling Address

Suite. ApL. #, ¢lc Suille, Apt. #, olc 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Number _ Applied For

59-1010151 Nol Applicable
aip Country Zip Couniry 5. Ccrlficate of Status Dosired d $8‘75 Addmonal
Fes Required

6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agent

Namo

BONEY, TERESA L.
5135 S. POINTE DRIVE Streel Address {P.0O. Box Numbar is Nol Acceplabie)

INVERNESS FL 34450

City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signaiurg, typed ¢r printad nama of rogistared agent and Lille  applcable. {NOTE: Ragistered Agant sinatura requrad whan ranstating) DATE
. FILE NOW!I FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
e After May 1, 2007 F-e? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O pelere T . Ol cnange [ Aodition
NAME BONEY, TERESA NAME ) ,LJQLI}]QIJ&-ET;Q;E .
STREET ADDRESS | 5135 . POINTE DRIVE SIRFET ADDRESS OEA 500057001 150,150
CITY- S3- 2IP INVERNESS FL 34450 . W CIiY-s1-2IP -
T §T [ Delete I O charge [ Addiian
NAME BABL/LOY, KATHERYN NAME
simrrAnpRess | 10405 SW B0TH STREET STREET ADDRESS
CITY-S1-7IP MIAMI FL CITY-ST-21P
TIiLL v [ Delete TE [ change [ Adaition
na. . _| BONEY, LAWRENCE _ = _ o NAMF, R _ _
sl 1 ADoRess | 5135 8. POINTE DRIVE SIREET ADDRESS
CIY-S1-ZIP INVERNESS FL 34450 CITy- ST1-71P
Tine [ petee TITEE [ change (] Addllion
NAME NAME
SIRFE] ADDRESS SIRFET ADDRESS
CITy-SI-2IP CITY -ST-2IP
. [ pelete Tine [ change ] Addilion
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY - ST- 2IF
THLE [ Delete 013 [ Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRE S5
CIy-$1-7IP CITY-SI-2IP

12. 1 haraby cerlify that tho information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this reporl as raquired by Chaplar 607, Flenda Slalutes; and that my name appears in Block 10 or Block (1
il changed, or on an attachment with an address, wilh all other like empowerod. . S

SIGNATURE: //E o/ M TFRESA 1. BONEY 2/6/07 352-637-5845
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayums Priona #




