2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 267578 Jan 30, 2008 08:00 AT
1. Entity Nama - e S
; ecretary of State

NO-VAK INC
Prircipal Place of Business Mauling Acldress
5135 8. POINTE DRIVE P.C. BOX 722
T T “II"I Hl’l |”” ’"l‘ WH ‘lll”l”l’l” I‘Iu I,m Im’ |’I” lm,m ” lll‘
2. Principul Place of Buaingss - No P.O. Box # 3. Maiing Addrass

Suite, Apl. #, eicC. Sulle, Apt. # eic. 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Applied For

’ 59-1010151 Not Apolicable
2 Country P Country 5. Certificate of Status Desired 0 g{g’;fqlﬁ?:;m”a' '
&, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%%Eg' ggﬁ\]ETSEADLRNE Sueel Address (P.O. Box Number is Nat Acceptable)
INVERNESS FL 34450

City FL Zip Code

8. The ancve named entity sUbmits this statement for the puracse of changing its regisigred office or regislered agent. of Koty In the Siate of Flenda. | am tamiiar wih. and actept
the cbiligations of registered agent.

SIGNATURE

FNILTE Tpoed OF Prevest naa M reg Uirgd gertacel Tes T aepl cacie INGTE REgish ot AZEr | §IrDLIE “eures] T @ sinbr gh DATE

9. Election Camoaign Fnarcing 55,00 May Be
Trust Fund Contrizution. [} Added to Fees

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Derele TIME [J Caange [ Agaition
NAME BONEY, TERESA HAME

STREET ADDRESS (5135 §. POINTE DRIVE GTREET ADDRESS ] ”'”]Dr"jl:lrl,_-; el

CITY-§1- 217 INVERNESS FL 34450 CTy-5T-21° oA r.'.r"'flffah';r‘r"'j i e AR Ly

e ST O Desete T ST R R M Change t L) Adttion
NAME BABL/LOY, KATHERYN HAME

STREET ADDRESS | 10405 SW 80TH STREET STRFET ABDRFSS

CITY-51- 28 MIAMI FL CITY-57. 20

TTLE v 3 Devete InLE [ Change 3 Aodinon
NAME BONEY, LAWRENCE_ N e e _flf\""f_ . e _

STREET ADCRESS | 5135 S. POINTE DRIVE STREET ADDRESS

CTY-ST-2P | INVERNESS FL 34450 £TY-§T-21P

TILE [ paiete TILE {3 Crange [ Addition
HEME HSME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-5T-2IP

TTLE [ Deiete AL S change [ Aadition
HEME HAME

STREET ADDRESS STALET ADDALSS

CITY-ST- 27 Ciry-1-2p

TIILE O oeete mE {5 Change  [T] Addibon
NAME HAME

STREET ADDAESS STAECT ADDRESS

CHIY-ST- 2P CITY-ST- 2P

12. | haraby certity that tha infarmatien supphed with thus filing doas net qualfy fur the exarmnptions cortaned in Secton 119, Flerida Statutes | furtner certfy that the :nformation
indicat=2g on this report ar supplemental repart is trug and accurate and thal my signature shall hiave the same fegal enect as if macde under oath: that | am an officer or director
of the ¢orparation or the receiver of trustee empowered 10 execule Ihis repont as required by Chapter 607, Florida Statutes: and thatr my name appears in Biock 1C or Block 114
if changea, or on an attachment with an address, with ail olher iike empewered.

SIGNATURE: - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR i Dayt.no Fhone ®




