2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poooooo8s468 Mar 30, 2007 08:00 AM
! Enlly Namo Secretary of State
NOVAK PHARM, INC. ry
Principal Place of Businoss Mailing Address e . .-
2810 PARKWAY ST 2810 PARKWAY ST —
STE 2 STE 2
AR AR
2. Prircipal Place ol Businoss - No PO Box # 3. Mailing Address
Suile, Apl #, clc. Suile, Apt #, el 1st MOORE CR2E034 (10/086)
City & State Cily & Stato 4, FEI Number Appliod For
59-3677128 Not Applicabloe
Zip Couniry Zip Country 5. Ceriificate of Slatus Desired O gg'gfqg:’:éﬁonal
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namg
NOVAK, JENNIFER
2810 PARKWAY ST Strocl Adaress (P.O. Box Number is Not Acceplabio)
LAKELAND FL 33811
City FL . Zip Code

8. Tho above named entity submits this staternent for the purpose of changing s rogistered oflice or registerad agenl. or balh, in the State of Florida. | am familiar with, and accopt
the cbligations of rogisterad agent.

SIGNATURE

Swnature, ypod or prinfad name af registerad Agent and Tile 1 apRkeaRIn (NOTE: Regslomd Agant signature requred whan rainsianng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee 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 TO GFFICERS AND DIRECTORS IN 11
il P O Defele e Ol crange [ Acdilion
NAKIT . | NOVAK, JENNIFER 8§ NAMI P —
0 Rbs |
StnerT Ao | 2810 PARKWAY ST — . lgongoesqors o
oy sz | LAKELAND FL 33811 CINY-51- A (0, T T-30017-022 150, 11
HILE vP [ Delete Tie O coange [ Addition
NAM, NOVAK, RONALD A SR ML
SIREET ADDRiESs | 2810 PARKWAY ST SERE| T ADDRESS
CIY-S1-71r LAKELAND FL 33811 CIY-41-71p
Ime [ Delete Tie {J change ] Additon
HAM, . AL
STREET ADDRM 85 STRAE| ADDRESS
CIY-S1-21P CITY-81-7p
T0iE O pelete H TIME [ Cange [ Addition
AT NAMI
STRIET ADDHESS STREE AIDRESS
Cly-s1-21p CITY-S1-71P
nmr {1 pelete 0L [ change [ Actdition
NAMI NAMI
STREET ADDEESS STREET ADDRESS
CITY-SI- 7P CITY-51- 2P
nt. 1 eleie e [J Ghange  [] Audilion
NAMY, NAMI
SIRJET ADDRE 88 SIALE T ADDRESS
cly-s1-2p CIy-SI-71p

12. | hereby certily thal the information supplied with this filing deos nol qualify for the exemptions coniained in Section 119, Florida Statules. | further certify thal tho information
indicated on this roport or supplemantal roport is true and accurate and that my signaturo shall have tho samo legal effect as if mado under cath; that | am an officer or director
of he corporalion or the rocoiver or trustoo empowcred o oxecule this repert as requirod by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11
if changed. or on an attac t with an address, with all other like empowerad.
G587

SIGNATURE:

ING OFFICER OR DIRECTOR

Daylma Phione ¥




