2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # G05908

1. Entity Name
DAVID P.-NOVAK, CHARTERED

Principal Place of Business

849 20TH STREET
VERO BCH, FL 32960

Mailing Address

935 TURTLE COVE LANE
VERO BCH, FL 32963

Secretary of State

01-11-2008 90075 049 ***150.00

AR AR r0R EN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Q35 TorHe Cove Lone |
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Verp ach FL 59-2232075 Not Appcabie
Zip Country Zip Country " . 58_75 Additional
3 29 ; 3 l) S H 5. Certificate of Status Desired 0 Fea Required
8. Name and Address of Current Regk d Agent 7. Name and Addross of New Ragistered Agent
Name

NOVAK, DAVID P.

935 TURTLE COVE LANE Street Address (P.O. Box Number is Not Acceptable)

VERO BCH, FL 32963

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrigmure, typed o printed rame of registered agent and Utke It apphcable. {NOTE: Rogrstered Agert signature required whan feinsianng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TMLE DP O elete TITLE []Change [ Addilior
NAME NOVAK, DAVID P NAME
STREET ADDRESS | 935 TURTLE COVE LANE STREET ADDRESS
CITY-ST-2P VERQ BCH, FL 32963 CiTY-5T-27Ip
MLE O oelee THLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T7-20P
TITLE O velete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2IP
TLE 3 Delese TME [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
e [ petere TALE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2P CITY-S7-2IP
TME 7 Delete TTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certify 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 true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered

changed, or on an attach

SIGNATURE:

nl with an address, with a¥# cther |i

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




