FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000107736 01-17-2006 90272 025 ***158.75

1. Entity Name

NOVA WAY INVESTMENTS, INC.

Principal Place of Business Mailing Address aw = -
505 CANAVERAL GRCVES BLVD. 505 CANAVERAL GROVES BLVD. b s
COCOA, FL 32926 STE. 200-E eewbfws TN

COCOA, FL 32926

3975 E_RAiLrerp AVE. | 19778 = RMlioad Ave
Suite. Apt. #, €tC. Suite, Apt. #, etc. 01112006  ChgP CR2E034 (11/05)
City & Stata City & State i 4. FEI Number Applied For
CuCoty FL Cocolr FL 59-3755113 Not Applicablo
’52{q L6 Country Zglp} al IS Country 5, Centificate of Status Desired B gg'zesq‘ﬁfim"a'
T -G ;lame and Address 6? Current Registered Agent 7. ﬁamc and Address of Now Registered Agent
Name
KINBERG, EDWARD J
2101 S. WAVERLY PL. Street Address (P.O. Box Number is Not Acceptable)
STE. 200-E
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Typed or prnted namea of registerec agent and tite if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP 1 Delete TITLE [ change {7 Acdition
NAME GRAY, RUSSELL L NAME
STAEET ADDRESS | 505 CANAVERAL GROVES BLVD. STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32926 CRY-ST-2IP
TLE v O pelee TILE [J change [ Addition
NAME SHYE, PENNY NAME
STREET ADDRESS | 505 CANAVERAL GROVES BLVD STREET ADDAESS
CITY-ST-ZIP COCOA, FL 32926 CITY-ST-2IP
TILE T . .. Dalete TmeF [J change_ [ Addition
NAME VON HOLLEN, EDWARD NAME
STREET ADDRESS | 1680 OCCIE STREET STREET ADDRESS
CITY-ST.2PP COCOA, FL 32926 CUrY-ST-7IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE O verete TiTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-71P CITY-ST-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-20P cy-st-2p

12. | hereby certify that the information suppfied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of 1he corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ILWM.
SIGNATURE: ?D&(&«) V | (-1-06  220-39y-251¢

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone #




