L ]
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000010137

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

Frincipal Place of Business Mailing Actdress
25 W CEDAR STREET SUITE 425 25 W CEDAR STREET SUITE 425
PENSACOLA, FL 32502 PENSACOLA, FL 32502

FILED
Apr 17,2008 08:00 A
Secretary of State

MO O

04082008 Mo Chg-P CR2E034 (11/05)

4. FEI Number Applied For
51-0533900 Not Applicable
i i $8.75 ndditiona)
5. Cerlificate of Stalus Desired O Fae Required
6. Name and Addrou oI' Curmnt Reglstered Agent , égP»Ei&‘ e ﬁ.‘i‘iivﬁ?”ﬁlg st B zl !{“ e
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NOVOTNY, GALEN M
25 W CEDAR STREET SUITE 425
PENSACOLA, FL 32502
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8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. tam familiar with, and accept

the oblgations of registerad agent.

SIGNATURE

Signalure, ryped o printad name of regisiared agant and utke f applcable (NCTE Regssternd Agent sigriaturd requined when rensiaing)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution.

$5.00 May Be
Added to Fees L
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4 150,00

10. OFFICERS AND DIRECTORS ]

TILE D ,‘%ﬁ@: S
19 ’4 &

NAME NOVOTNY, GALEN M

SIREET ADDRESS | 25 W CEDAR STREET SUITE 425 LR
arv-si-1p | PENSACOLA, FL 32502 Py

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADORESS
CITy-8T-2i1P

Time

NAME

STREET ADDRESS
CITY-ST1-2IP
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12. I hareby certify that the information supplied wilh this filing does not quaiify for the exemptions contamed in Chapler 119 Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar or trustee empowerad (0 exgcute this reéport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

wfelor  (§ON\Y3 4540

changed, or on an attachment with an address, with all other Ike empowerad,

SIGNATURE: /% =1, Ve § @(Ll(cn MO'UOL’}’M

SIGNATURE AND TYPED OR PRINTED Nr‘E OF S|GNNG OFFICER OR DIRECTOR

Date

Daytama Phone #




