FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

| DOCUMENT # PO6000004273 05-02-2007 90109 002 ***150.00
i1 Eoy Name
l LAURA RADFORD NOVOTNY, P A.
i‘ VP‘I];;:’I[;;Eace ol Business T Mailing Acdress
3175-1 MA SQUTH 3175-1 A1A SOUTH
ST. AUGUSTWE, FL 32080 ST. AUGUSTINE, FL 32080
PR G [ R VRGO
Suile, 2p1. 6. eic Suite. Apl. #. elc. 04172007  Chg-P CR2E034 {12/06)
lL;ll); & Sldke o o - : Ciy & Staie 4. FEI Number Applied For
2'0_ "fOSS'Z { 4 Not Applicable
Zip Country Zip Country 5. Ceniflicale ol $taius Desired (] $8.75 Addilonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES EY: .
77 ALMERIA ST. - Street Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, EL 32084
F, City FL Zip Code

8. The above named entily submils this statement lor the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obkgations Gt regisleraa agent

SIGNATURE

Signature. 1ypad or pvmied neme o agent and litle il (NOTE: Registered Agent signature requred when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Flmanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conlribution. d Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND D!RECTORS IN 11

e PTVS O peiete TILE [ Change [ Aosilion

HAME NOVOTNY, LAURA R NAME

SIREEI ADDRESS | 10 C ST STREET ADORESS.

Ciry-sI-2P ST. AUGUSTINE, FL 32080 ciry-SI-2p
I ome 'D 1 detete THLE O change {7 Addition
[ b i NOVOTNY . LAURA R WAML

STREET ADORESS | 10 C ST. . STREET ADDRESS

- Si- 2P ST. AUGUSTINE, FL 32080 GITy-SI-2P

13 [ veiere 17EE [ Change [ Addition

fAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-SI-ZIP CTy-SI- 2P

1L O oelete TILE [ Change {73 Aduition

HAME NAME

STAEET ADDRESS SIREET ADDRESS

Clty-S1. 2P Ciy-S1-21P

e [ pelere TITLE CJChange (O Aadilion

NAME NAME

SiHee ] AUURESY SIALET ADDRESS

Ciy-51 2P CITY-ST-2P

nie 73 petete TInE [ Change [ Adgition
s HEMIE
T SIRkE! ADORESS SIREE | ALDRESS

CITY-S1-21P CITy-51-2iP

12. | hareby cerlly that the inlormalion supplied wilh Lhis iing does not gually for the exemptions containgd in Chapter 119, Florida Slatutes. | further certily thal the inlormation
indicaled on this report or suppiemental report is true and accurale and thal my signature shall have the same legal ellec| as il made under oath; Lhal | am an ollicer or dirgclon
ol Ine corporation or the receiver or lrustee empowered [0 exacule Lhis report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altachmeriwiin an address. wilh all olher like smpowered,
SIGNATURE: /éz‘m /l/ﬂ ﬁf/pz/cq T 6?5677
! G

SIGNATURE AND TYPED OR nmmyﬂ%ma OFFICER OR DIRECTOR Dayime Pnone ¥



