FILED
2008 FOR PROFIT CORPORATION - Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000013294 R 04-00-2008 90031 002 ***158.75

1. Entity Name

JOHN NOVAK, INC.

Principal Place of Business Mailing Address
19155 AYERS RD. 19755 AYERS RD.
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
R T LU C IO S O RECOCAAEE
X IV P
A2 NMWSAMCE | 220 W s524Ch
Suite, Apl. #, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
Qlpy & State- City | S!ase 4, FEI Number Applied For
( }—\\&\6 C\ \ Fl— ng(\.&ﬂ @4‘-\(5 ) c‘_, 20-0709458 Not Applicable
251 b’)\(o COUW"-‘) .ZSID 2102 (r c@“"% 5. Certificate of Status Desirad E/ fg,‘;’ilﬁl"’;ﬂm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —_—TT -
NOVAK, JOHN y m\l (?E’o\ B(\ Kb\O:JGL '
155 AYERS RD. treet Address (P.O. Box Number js Nt Acee)
19158 AVERS RO T AR VA

BROOKSVILLE, FL 34604

~

™ Crwel\and FL [ %% /.3,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations pf rdgistered agent.

SIGNAT;.JRE :Sig AA WCLU ”</ 7 Dg

3 lypocruv printag name‘nl'reqlstwed agent and ti'e i applicable. (NOTE: Registered Agent signature required when rainsiating} DATE o

FII. y OWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After. May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE B7cnange [ Addition
NAME NOVAK, JOHN NAME
STREET ADDRESS | 19155 AYERS RD. sthezt aooess | (SO A\ ~O (2t
or-si-2¢ | BROOKSVILLE, FL 34604 CIY-ST- 2P CThietland FLR2G240
TITLE DV O Delete TITLE MChange {7 Addition
NAME NOVAK, PATRICIA NAME R <
Ay Lo
sTREET ADDRESS | 19155 AYERS RD. STREET ADDRESS {&j‘s p A 5 A
U-S-Ie  | BROOKSVILLE. FL 34604 ev-s1-2 A \a’nd SL 224620
TALE S [ pelete TINE [ Thange [ Addition
NAME NOVAK, DANIEL RAME .
STREET ADDRESS | 19165 AYERS RD STREET ADIRESS 53? (O A/ 531\30@
or-st-zP | BROOKSVILLE, FL 34604 oY -§T- 2P STre\ el . T R 2,
THLE O oetete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2ip cy-$1-2p
TITLE [ Defete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-57-2P
TRLE O oetete TITLE . O change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ddress, with gll other [ke empowered,
SIGNATURE: ﬂpu j Aol Sonn Nodale 4{'70? S523684) 0745

snu.yﬂuz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylima Pnone +

/




