2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOC Ui\—AENT # PO000O085468

1. Entity Nafhe
NOVAK PHARM, INC, ' .

Apr 28, 2006 08:00 AM
Secretary of State

S

Principal Place of Business Maiing Address
2810 PARKWAY ST 2010 PARKWAY ST
S§TE2 STE 2
DAKELAND FL 33813 DAKELAND FL 32811 lwmnmnmmuﬂmnmmmmllww
2. Peincipal Place of Business 3. Maiting Addrass
SUi‘EIP[{f. elc. T - Saite, Apt. #, ete. 15t MOORE CRZED34 (10/05)
Cily & State City & State . FEI Number o | |Appiied For
59-3677128 [ [Not Agsns:
Zip Country Zp Counlry 5. Cerlificate of Stalus Desired (] $8.75 Acduionat
Fee Required
8. Name and Address of Current Reglstered Agent _ __ 7. Name and Address of New Registered Agent ~
Name
NOVAK, JENNIFER ) . -
2810 PARKWAY ST . Street Address (P.O. Box Numiper is Not Acceplabie)
LAKELAND FL 33811
Oty S FL l Zipada

8. The above named enity submils this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Florida. 1am famifiat wilh, and Bccept
ihe obligations of registered agent.

SIGNATURE -

Srgrature, ypad or gorrerd mame al egrsiened agent one Wic if spplcabia (WOHE Regrstered AZent Sqnamre redlired wien ienslaliay) LATE
. FILE NOWI FEE S 818000,

... After May 1, 2005 Fee Will Be §550.00

[T

9. Electior Campaign Firancing $5.00 May e

Make Gheck Payable to Florida Departmignt of State . * Toust Fund Contribution. [ Added ta Fees
10. QFFICERS ANDG DIRECTORS J . ~_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TME p O veere THLE [TFCrange  [] Attt
HAME NOVAK, JENNIFER S ‘ wAnC

STREET ADDRESS {2810 PARKWAY ST STREET ADDRESS

CIFY-ST-21P LAKELAMD FL 33811 CITY-81- 2P

L P 7 Delete wiE O3 Cheme [T A8
HEME NOVAK, RONALD A SR e UGDUGGE%%%E;S

STREET ADDFESS | 2810 PARKWAY ST STREET ADDRESS 057107065005 /-013 150.00
CITy-81-7ip LAKELAND FL 33811 - Oy -5T- 2P

IME ] perete nit 3 Change

MAME NAME

$TRELY ADDAESS B smeer sooREss

CITY-S0-2P CHY-$0-4F

TLE 7 pelete TITE T[] Chaoge 3 bt
NAME MAME

STREET ADDRESS SHAECY ADDRESS

GiTY-8T- 2P Cire-51-29

TILE 3 pelete e {1 Changa AT,
NAME RAME

STRELT ADDRESS STREET AQDRESS

GiTY-ST-2IF GITY - 57- 2P

THLE (] peiete TLE [3 Changs [ A
NAME BAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP Cny-St- 2P

12. | heraby certify that the information suppked with this fting does not qualify for the exemplions contawed in Section 119, Flanda Statutes. | turthec gertily that the infarmaticn
tndicated an tus report or supplemental report is wue and accuratg and thal my sighature shall have the same legal effect as T made undsr cath; that 1 am an olticer o direcior
of the corperanon of thg-resgivar o rustee empowered 1o execyls this repon as reguired by Chapter 807, Florida Statutesy and that my name eppears in Block 10 or Block 11

i changed, or on an ent with an address, with all olher {ke empowered. )
F
bl B4
e —

SIGNATURE: Wl

Y s S el I N S P ———




