' FILED

2008 FOI;:ESKLTR%%%%QI_RATWN - Mar 06,2008 8:00 am

DOCUMENT #K92393 Secretary of State
1. Entity Name 03-06-2008 90037 020 ***150.00
LAW OFFICE OF DOUGLAS JOVANOVIC,
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address | _ _ _ _ _ _ _ _
17 SOUTHEAST 24TH AVE 17 SOUTHEAST 24TH AVE
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
P I DRIMIRRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0130312 Neot Applicable
Zip Country e Country 5. Certilicate of Status Desired 0O 258.{;{:; l»::!:‘;tional
§. Name and Address of Current Registorad Agent 7. Name and Address of New Raglstered Agent

Name

JOVANOVIC, DOUGLAS
17 SE 24TH AVE Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of regi 2Dt and tite if . {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F"rnancing $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete THLE [ Change [ Addition
NAME JOVANOVIC, DOUGLAS NAME
SIREETADDRESS | 17 SE 24TH AVE STREET ADDAESS
CY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE O pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
ME [ etets TmE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ oelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-51-2IP
TIME O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-S5T-219 CITY-51-2iP

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the sama legal effact as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to exegcyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe ampowered.

NS Tavanoue. Pres. D693 G484+ 1. Po00

SIGNATURE:




