2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P03000091482

1. Entity Name
- GOVINAS INC.

ecretary of State

04-14-2008 90018 019 ***150.00

Principal Placa of Business Mailing Address

7935 AIRPORT PULLING ROAD NORTH 7935 AIRPORT PULLING ROAD NORTH
UNIT 11 UNIT 11
NAPLES, FL 34109 NAPLES, FL 34109 — — 1
R s L 0 A
Suile, Apt. #, elc. Suite, Apl. #, etc. 04082008 Chg-P CR2FE034 (12/08)
City & State City & State 4. FEl Number Applied For
20-0174321 Not Applicable
ap Country Zp Couiry 5. Certificate of Status Desired [ Egglfm%m‘
6. Name and Addrass of Curremt Registered Agent - 7. Name and Address of New Reglstered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address {P.O. Box Number is Not Acceptabla}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registgred olfice or rapistered agent, or both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent.™ -

i

SIGNATURE

Signtiure, typad or printad name o registerad agant and tite  applicable.

{NOTE: Regimcyad Agent signature requirad whan reingtating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Feo will be $350.00

8. Elaction Campaign Finincing
Trust Fund Contributiog.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 18 O petete LE F (] Change A Addition
we - | SIMON, NANCY V;o{oe S}mf_; %/

STREET ADDRESS | 7835 AIRPORT PULLING RD #11 NORESS | 7@3¢ A1iépon, ind £ 7/

omv-5m-2p | NAPLES, FL 34109 ofY-sT-2P NAPLEZF F2- 3909

TmE O Delete TE T OcChange [ Addilcn
NAME 3

STREET ADDRESS AODRESS

CITY-ST-2P Cyy-ST-2IP

e 3 Delete £ {7 Change __ [ Addition
NAME E

STREET ADDRESS ADDRESS

CaY-F- 7P ofv-oT-2P

TRE O petete £ [ Change [ Adition
NAME ME

STREET ADDRESS FT ADORESS

Ciry-57-1p CKY-ST-OP

THE O pelete [ change [ Addition
NAME NAME

SYREET ADORESS . ADDRESS

CIvY-ST-2IP CEY-57-21P

THLE 3 oetete Ochange [ Addition
NAME NME

STREET ADDRESS ADDRESS

CITY-ST-2IP CyY-ST-0P

12. | herebyy cenity that the information suppfled with this fliing does not qualify for the 4
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowared o exacut
changed, or on an attachment with an address, with ali cther 1

ored.

SIS ATIIOE.

e gxemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha infarmation
| my siggature shall have the same legal eftect as il made under oath; that | am en officer or director
report as reé]ulred by Chapter 607, FRarida Statutes; and that my name appears in Block 10 or Block 11 if

s P05 35558237/



