FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-30-2007 90453 037 ***150.00
DOCUMENT # P01000054977
1. Entity Name
PAUL NOVAK ENTERPRISES, INC.
Principal Place of Business Mailing Address
6770 MARNA LANE 6770 MARNA LANE 4“03 1238
N FT MYERS, FL 33517 N FT MYERS, FL 33917 : N
DA A
phnson Reed 33 7 Jphnsor Read | :
Sune Apt. #, elc Suite, Apt. #, elc 01262007 Chg-P CR2EQ34 (12/06)
Clty & State Cily & Sta[e 4, FEI Number Applied For
M VCI’S FL - M u ” fg Fg 65-0544270 Nal Applicable
5“%@ J -~ CouLmré C ‘33@ l ._7 z-"y 5. Cerlificate of Status Desired O ?;’;ggg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOVAK, PAULA -V . ST P e T T —
6770 MARNA LANE -. 7 ress (P. x Number is Not Asgepta
N FT MYERS, FL ;’_3917 f%i NSO Koa

.

- NP1 Muers FL] 8517

8. The above na i y‘submns this stalerment for Lhe purpose of changing ils registered ofhce of registered agen" or both, in the Slate ol Florida. | am lamiliar with, and accept
P Hoval— R #-25
SIGNATURE Z . REE, A3 7
Signaturs typad qpmtad'_mmeol requstered apent and mle it applicanie {NOTE: Regsterad Agant sipnalure raguired whan rmnelalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME - P [J oelere LE [OJChenge £ Addition
NAME NOVAK, PAUL A NAME
STREETADDRESS 6770 MARNA LANE STREET ADDRESS
CiTY-ST- 2P NORTH FORT MYERS, FL 33917 CiTv-ST-ZIP
HIf3 S . 3 pelete NILE - [ Change ] Addition
NAME NOVAK, PAUL A JR ‘ NAME 3
STREET ADDRESS | 6770 MARNA LANE ’ STREET ADDRESS /
GITY-ST-21P NORTH FORT MYERS, FL CITY-ST-21P
TILE [ Datete THLE [ Change [ Addilion
NAME WAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-71P CiTy-5T-219
TLE . ] Detete i [ Change [ Addilign
HAME NAME -
STREET ADDRESS STREE} ADDRESS
CITY-51-2iP Cily-51-3P
TILE [ nerete me M cChance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-zp £y SI 2P
e K [ petete TLE [ Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-21P City-s1-2p

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of tha carporalion or the receiver or rusiesgmpowered to execule this report as requiret by Chapter 807, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachmant wilh griss, wilh a]l olher like empowered.
2307 s
yJ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNMG O FFFCER OR DIRECTOR Dae Dafe Phone #




