2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOQCUMENT # P01000054977 Feb 01, 2006 08:00 AM
¥ Entity Name Secretary of State
PALL NOVAK ENTERPRISES, INC.
Prncipat Place ofE!uéEnessI o Mailing Address -
6770 MARNA LANE 6770 MARNA LANE
o T w
2. Principat Place ot Business 3. Maihng Address N
Suite, Apt. #, el¢. T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/0%)
Cry & Slate T City & State ) ’ 4. FE} Number 65-0544270 izflii ffr .
Zp Couniry - Zip Country ] ] 8.75 additonal
5. Certificate of Status Dasired ] ?ee Hequtreémn
f. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
g%%AﬁkgﬁgLLﬁNE Strest Address (PO, Box Numier is Nol Acceptable) T

N FT MYERS FL 33917

~

City FL ) Zip Code

. The above names entity submits this siatement for the puUrposE of Changing its regtstered office or registerad agent, or hoth, in the Slate of Florida. | am familiar with, and AT
ine obhgations of registerad agent.

SIGNATURE

Sugrialure, iped of pented name of regislend agent and lile ¥ AppucaLie [NOTE Registorets Agert siphai®: faqubed when 1ensating] CATF

FILE NOWIi! FEE IS $150.00, -
. After May 1, 2006 Fee Will Be SESO.QB i
Ttake Cheek Payame 0 F!orida Depaﬂment of Staie

. 9. Elecuon Campaign Financing $5.00 may -
Tiust Fungd Contricbuen.  £1  Added o Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS (CHANGES TO OFFICERS AND DIRECTORSIN 91 _

e P 3 Delete TMiE § gﬂﬂ[}ﬂ;}q 1ongs OChage  [Qad

NAME NOVAK, PAUL A NAME D210, 05-80050~-019  150.08

SYREET ADDRESS | 6770 MARNA LANE STRFET ADDRESS

. CIFY-ST-21P NCRTH FORT MYERS FL 33817 CTY-ST- &p

IiE 5 o 0 telete e ClChange L] A

NAME NOVAK, PAUL A JR HAME

STREET AGDAESS 16770 MARNA LANE STREET ADDRESS

CipY-ST-7¥ NORTH FORT MYERS FL ) Ciry-ST- 2w

e Dok I o {1 Change [ &

NAME o NAME ) }

SIREL RDURESS T T T T T 7 R STRLETADDRESS

CiY-§T-2IF CITY - SF- 7P

T S 7 Delete i T T Change | L3 Aot

NAMTE, HAMLE

STREET AUORESS STREET ADDRESS

CfTY-57-21P CiTy-87- 2P

e N = T I BT DChange [T Ao

NAME MAME

STREET ADDRESS STREET ADDRESS

LY. s7- 4P VY- 81-71P

e ' - £ Detele B ' O Change L1 As

NAtae HAME

STREET AOORESS STREET ADDRESS

Gy -S1-IIF Cily-8I-2¢

12. | hereby certify that the information supphed wattx this tilig doas not quality for the exemptions comtained in Section 119, Plorida Statutes. § further cenify that the |nformaum
mdicated on ths report or supplemental repen is true and accuraie and that ry signature shall have the same {egal eftect as if made under oath, that ! am an oificer or direCic
ot the corparahan or the racswer ar frustee empowered ta exscute this report as required by Chagter 607, Florida Staiutes, and that my name appears in Block 10 or Block 4
it changed, or on an al BNt wilh an adsress with ail other like empowered o 31.

SIGNATURE: M Pause A Moyak |-29-0¢ 121-1982

SIGNATURE AND msmbn PRINTET NAME OF SIGNING DFFICER OR DIRECTOR Cate Dayrmo Phane §




