FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-01-2008 90187 025 ***150.00
DOCUMENT # P03000004766
1. Ently Name
NOVELLA LIMITED, INC.
Principyal Flace of Busingss Mailng Address
8770 KING LEAR COURT 8770 KING LEAR COURT : B 00 3 5 852
FORT MYERS, FL 33908 FORT MYERS, FL 33908 : -
R T T e MM AT
Sulle, Apt 4, elc. Suita, Apl. ¥, etc, 04282008 Chg-P CR2ED34 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
134232919 Not Applicable
ap Country e Couniry 5. Centilicate of Status Desited a gi'gesq;?:;m"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOVELLA, RALPH
8770 KING LEAR COURT Stieet Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33908

City FL ] Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered olfice or regislered agent, or both. in the State of Florida. | am familiar wilk, and aceert
1he obligations al registered agant.

SIGNATURE
SIRILIEL TR €A F b DA £ resiistanng Al i btie o appicabde, NGTE: Bongrianed AGUDLSIGHRLLIE terriiind vhen minatalirg]) et
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P {7 Detete INLE [ Change [ Acditica
HAAME NOVELLA, RALPH HAME
STREET ADDRESS | 8770 KING LEAR COURT STREET ADDRESS
GIFy-ST-2P FORT MYERS, FL 33908 CRy-51-2P
WL (7] etete TFLE [ Chamee [ Acdision:
HAME NAME
CTREET ADDRESS STREET AIDRESS
Cay-57-2IP Cily-57-2IP
HILE - [ delete TINE - - [ Change~ - [J Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P City-51-2P
g O pelete TILE [ Crange  [TJ Addisien
HAME NAME .
STREET ADDRESE STREET AGDRESS
coy-Sr-ap cov-sl-2p
TIHLE O oclete TILE [ cnange 7] Addrien
NAME NAWE
STREET ALDRESS STREET ADDRESS
Ciiv-5T-2iP City-5i-ZiP
e mp T Ol change (T Addition
HAME HaME
STREET ADDRESS STREFT ACDRESS
CITY-S1-2F CIiy. 51- 2P

12. | herehy cerlify that the information supplied with s tiling does not qualify tor he exemptions contained n Chap.er 119, Florida Statutes. | further certity that the inlormation
indicatad on Ihis repert or supplemental report is true and accurate snd tral my signature shall have the sane legal ettect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florids Stztutes: end that my name appears in Slock 10 or Block 31

changed, ar on an aftachment wilb an address. with all other like emy
/17 2908

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Dot Prooe §

SIGNATURE:




