2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P06000025389 05-02-2007 90086 042 ***150.00
1. Entity Name
BRIAN T. NOVOTNY, PA
Principal Place ol Business Mailing Addrass qU 1uuvavw
10 C STREET 10 C STREET
! ST AUGUSTINE. FL 32080 ST AUGUSTINE, FL 32080
I
e e LT TAT
Suite, AL #. elc. Suite, Apl. #, elc. 04172007 Chg-P CR2E034 (12/06)
Ciy & Slate City & Siale 4. FEI Number Applied Far
0-Y392.522 Nol Applicable
Zip Couniry ap Couniry 5. Cenilicale of Status Desirad O Eg'zqu:;mna'
T 6. Name: ana Address of Current Regislered Agooi 7. Nama and Addrass of New Registered Agent L
) Name

HALL, CHARLES
77 ALMERIA STREET
ST AUGUSTINE, FL 32084

Streel Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

the cbhgations ol regisiered agent

8. The above named eniily submits this statement for the purpose of changing ils regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siguaiure, ypeg ¢ prnled narne of oy sigied agent and nike il apphcaole

(NOTE Fegsiered Agenl signatust required when (EinSIaNNg)

0ATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
T Topys T Delge e [ Change T Adgition
NAME NOVOTNY, BRIAN T NAME
STREET ADDRESS | 10 C STREET STREET ADORESS
Cuin-3l1-29 ST AUGUSTINE, FI. 32080 Cly-SI-2P
1IFE T C} petete TIILE [] Ctange [ Addition
NAML NOVOTNY, BRIAN T NAME
STREET ADDRESS | 10 C STREET STREET ADDRESS
CITY-Si-2P ST AUGUSTINE, FL 32080 CHY-ST-2P
e O petete NiLE [ Change  [J Adailion
HAME NAME
“STREE! ADORLES - - STREET ADDRESS
CY-S1.21P Cily-§1- 2P
TTLE 7 Delele HILE 3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cliy-S1- 2P CIry-S1-2IP
TITLE O Delete TLE [J Change [ Addition
HAME NAME
SIREE] ADDHESS SIREET ADORESS
CITy-ST- AP CIY-ST-2IP
nite O pewete 1L [ Change [ Addiion
HAME NAME
STREE! ADDRESS SIREET AUDKEST
Ciir S1.2P oTy-SI- 4P

S

changed. or on an alachmenl with an agdrass, wilh all other like ampowered

=
IGNATURE: _|

12, 1 henatyy anbly INaL ihe miormanon supplec win tnis liling does not qually for (ne exemphons contained in Chapter 119, Florida Statules. | jurther certity thal the information
ingicatag on INis reparl or supplemantal report is ue and accurale and thal my signalrs shall have ne same iegal etfect as if made under oath; that | am an oflicer or direcior
ol Ihe corporaunn or Ihe receiver or [rusiee empowered 10 execule this repart 2s rejured by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 1111

%07 Gev-s7

A

SIGNATURE AND TYF|

R PRWJ_E_WS—ENG QOFFICER OR DIRECTOR

Daie Daylsne Phone #

s/ Qf_‘




