FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000000995 01-30-2006 90058 021 ***150.00
1. Entity Name
NOVA HOLDINGS GROUP, INC.
Principal Place of Business Mailing Address
3657 S NOVA ROAD 3657 5 NOVA ROAD 800”3308
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
T e G0 AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbq\{ l b7 )({ }} Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desied  [J. ?i;fq Addtional
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Nama
GILL, ERIC V
4393 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
PORT ORANGE, FL 32129
City FL | Zip Code

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and title i appiicabie. (NOTE: Rogistered Apan signaim: nequirad when rinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete TnEe [Cohange  [J Adgition
NAME BOOTH, TIMOTHY NAME
STREET ADDRESS | 3657 S NOVA ROAD STREET ADDRESS
CITY-S$3-2P PORT ORANGE, FL 32129 CTY-ST-ZIP
TME VP ] petete ME O Crange {1 Addition
NAME BOOTH, MELINDA NAME
STREET ADDRESS | 3657 S NOVA ROAD STREET ADDAESS
CTY-ST- 2P PORT ORANGE, FL. 32129 CITY-ST-2IP
TITLE S 1 Delete TINLE [ change [ Addition
NAME BOOTH, MELINDA NAME
STREET ADDRESS | 3657 S NOVA ROAD STREET ADDRESS
CITY.57-2P PORT ORANGE, FL 32129 CITY-ST-2P
TMLE [ Delete TMLE G Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CrY-ST-7P CITY-ST-2IP
e (7 pelere TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-21p
e [ Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengl report is true and accurate and fhat my signature shall have the same !egai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver orAffistee empowerad to execute thigfeport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment aft address, with:ll other like

SIGNATURE:
SIGNATURE AND TYPED OR PRINCE: NAME OF

Timo iy Bosa _1f20/t6 3562011104

OFFICER OR IRECTOR Daytime Phong #




