FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000004766 05-01-2006 90355 047 ***150.00
1. Entity Name
NOVELLA LIMITED, INC.
Principal Ptace ol Business Mailing Address BSVAVE A g
8770 KING LEAR COURT 8770 KING LEAR COURT o )
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S v YA A
Suite. Apt. #, elc. Suila, Apt. #, elc. 04262006 Chg-P CR2ED34 (11/05)
City & Stale Cily & State 4. FEI Number Apphed For
13-4232919 Not Applicable
Zio Couniry =" e Country 5. Cedilicato of Siatus Desired (] $8+79 Additional
. - Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NOVELLA, RALPH
8770 KING LEAR COURT Street Address (P.0. Box Number is Not Accepiable)

FORT MYERS, FL 33908

City FL | Zip Code

8. The above namad enlity submils this statement for the purposa of changing its registared ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of reglstered agent.

.“SIGNATURE

) Signatgre, typed or printed name ol reg agen and stie f {NOTE. Regsstered Agenl signalure required when reinsiatng) DATE

FILE NOWM! 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 AddedioFees

10. I OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TILE [ Change 3 Addition
RAME NOVELLA, RALPH NAME

STREETADDRESS | 8770 KING LEAR COURT STREET ADDRESS

CITY-SI-2IP FORT MYERS, FL 33908 CITY-5T-2tP

THLE £ Detele TE [J Change  [J Aadilion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-7IP

TILE O Desete T [ change [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2p CIY-ST-0P

TITLE 3 Delete i [ Change  [3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-TIP CITY-S1- 2P

e [ petete TITLE [JChange [T Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP City-SI-aip

HHE 1 bekle TIE [T} change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oY-51.2P

12. ) hereby ceruly that the inlormation supplied with this I.hr:g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lusther cedify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver or irusiee empowered 10 €xecute this teport as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 111

changed, or on an attachmeni with an address, with all other like empowered
S 208

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytina Phione #

SIGNATURE:




