2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P06000004273

1. Entity Name

LAURA RADFORD NOVOTNY, P.A.

Principal Place of Business

3175-1 ATA SOUTH
ST. AUGUSTINE, FL 32080

Mailing Address

3175-1 A1A SOUTH
ST. AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

05-01-2008 90191 006 ***150.00
byvyavui
04112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4055214 Not Applicable
5. Certificate of Status Desired [ fgegesq l’:f:;""“a’

6. Name and Address of Current Registered Agent

HALL, CHARLES E
77 ALMERIA ST.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submils this staternent for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the cbhgations of regislered agent.

SIGNATURE

Signaturae, typid or prnted name of regestersd agent and (ille il apphcable.

(NOTE: Registered Agent signalure required wnen remsiating)

DATE

“FILE NOWIH FEE IS $150.00° ~
After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution.

- 97 Election Campaign Foaing —— < $5.00 MayBe " -

Added to Fees

10.

g OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS
CITY-Si-2IP

"I pTvs

NOVOTNY, LAURAR
Lieeo7. 7ays ALA South wC

ST. AUGUSTINE, FL 32080

ILE

NAME

STREET ADGRESS
LITy-S1-2IF

D
NOVOTNY, LAURA R

ascer- 7a4s ALA South *C

ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

MAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
Civy-51-21P

TIILE

NAME

STREET ADDRESS
CiTv-51-2IP

DO NOT WRITE
IN THIS SPACE

12, i hereby certily Ihal the information supplied with this filing does not gualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an anacnmem with an address with all ot

SIGNATURE: __

r Ifle empowered.

W(/\/Jva(ﬂ/

¢//§/D§( DY L69- 5677

E AND TYRED oR PRINTED NBHIE OF SIGNING OFFICER OR DIREGTOR /

Daler Dayhime Phone ¥

—



