i

FILED |

ANNUAL REPORT S 8:00
DOCUMENT # P05000010137 ecretary ol State

1. Entity Name
GALEN M. NOVCTNY, P.A.

|
: Principal Place of Business Mailing Address

25 W CEDAR STREET SUITE 425 25 W CEDAR STREET SUITE 425
PENSACOLA, FL 32502 PENSACOLA, FL 32502 |

LT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopiaata

N 51-0533900 Net Applicatie
4 5, Certificate of Status Desired 0 $8.75 Additional |
’ ; Fee Required

6. Name and Address of Current Registered Agent .
' NOVOTNY, GALEN M k

i 25 W CEJAR gTREET SUITE 425 ) : DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

@) SIGNATURE
gﬁ;_ s Signature. typad or printed nama of reg agent and tile f (NOTE" Registerad Agent signaturd raguired wnan renstaling) DaTE
F
FILE NOWIHl FEE IS $450. 9. Election Campaign Financing $5.00 May Be I .
After May 1, 2007 Fee wl?l I?eo g!'?SU.OD Trusi Fund Contribution. O  AddedtoFees !!-'UQDUDI_SS']Q%‘H e i
01/18/07-30072-000 150,00
10. OFFICERS AND DIRECTORS [
TITLE D
NAME NOVOTNY, GALEN M

STREET ADTRESS | 25 W CEDAR STREET SUITE 425
I CITY-57-2p PENSACOLA, FL 32502

TITLE

L 1 NAME
»_gor %15 STREET ADORESS
L 1 o

TITLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2iP

TITLE

} NAME

STREET ADDRESS
! | cmv-sr-ze

TLE

NAME

STREET ADDRESS

CITY-51-21P

12, ! heraby cartify that tha information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | turther ceruty thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diredtor

of the corporation or the receiver or trusire empowered to execula this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or P'ock 11if
changed, or an an attachment with an address, with ali other like empowered.

g SIGNATURE: _ /el 7. o § o/t /o7 IO HFE (P

. SIGNATURE AND TYPED OR PRINTED NAME CF alﬂ,ﬂﬂﬂ OFFICER QR DIRECTOR Daytims Phona #
[




