2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02246

1. Entity Nama
NOVA MARKETING & DEVELOPMENT CORPORATION

May 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

1717 PENN AVE.
SUITE #5006
PITTSBURGH, PA 15221-2695

Mailing Address

1717 PENN AVE,
SUITE #5006
PITTSBURGH, PA 15221-2695

DO NOT WRITE IN THIS SPACE

ARG ERTADRAY Kk

04052007 No Chg-P CR2EC34 {11/05) |
|
4, FE) Number Appliad For |
59-2415664 Not Applicable
5, Cenlificate of Status Desired X $8.75 Additional

Fes Required

6. Name and Address of Currant Registarad Agsnt

HCRM, CORP,

2200 CORPORATE BLVD., N.W.
STE. 401

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regletered agent and thie i appiicanle,

{NOTE: Ragirarsd Agant signatura required whan reinatating) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trugt Fund Gontribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTCRS [
ME P
NAME MCKINNEY, JOHN T

STAEET ADDRESS | 1717 PENN AVE., STE. 5016
CITY-5T-2P PITTSBURG, PA 15221

TILE VP

NAME MCKINNEY, JAMES D

STREET ADDRESS | 1717 PENN AVE. STE. 5016
CITY-S1-21P PITTSBURGH, PA 15221

TTLE T

NAME PASQUALE, JOSEPH

STREET ADDRESS | 1717 PENN AVE., SUITE 5016
CITY-ST-ZP PITTSBURGH, PA

TILE VP

NAME MCKINNEY, J. DONALD
STREET ADDRESS | 1717 PENN AVE., STE 5016
CITY-57-2P PITTSBURGH, PA 15221

THLE AS

NAME DETRIE, MARJORIE

STREET ADDRESS | 1717 PENN AVE., STE 5016
CITY-57-2P PITTSBURGH, PA 15221

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Lp0R00T52035
05/18/07-30126-018 158,75

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information suppliad with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under cath: that | am an officar or director
of the corporation or the receiver or trustea empowerad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changad, or on an attachment with an addrass, with ali other like empowered.

‘///8/"7 Y/2-311-5105"

SIGNATURE: —I—y% OF SIGNING OFFICER OR DIRECTOR

4 Date Daytima Prions #

=



