FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT _ Secretary of State

i DOCUMENT # P0O6000025389 05-02-2008 90116 038 ***150.00

1. Entity Nama
BRIAN T. NOVOTNY, PA

Principal Place of Business Mailing Address

! 7945 A Sewtnte 7295 ALA Sewdh 4C
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 ) :

.

AT

04112008 No Chg-P CR2EO034 (11/05)

May 02, 2008 8:00 am

DO NOT WRITE IN THIS SPACE e Apped P

20-4392522 Nol Applicable

0 $8.75 aqditionas

§. Certificate of Status Desired )
= —_— =TT T _Fas Required .

6. Name and Address of Current Registered Agent

HALL, CHARLES DO NOT WRITE

77 ALMERIA STREET

ST AUGUSTINE, FL 32084 IN THIS SPACE

| Y

.'.

8. The'above named entﬂggubmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfred agenl.
,
L)

]
i SIGNATURE
I &Qﬂaluﬁﬁ. lys " 'Y prntea name of registerea agent and ke it apphcatle, {NOTE: Regislered Agenl signature réquired when reinstating} DATE
FILE le! FEE IS $150.00 9. Election Campm_gn ElnanCIng $5.00 May Be
After May 1,2808 Fee will be $550.00 Frust Fund Contribution. O  Added o Fees

\ b

10. OFFICERS AND DIRECTORS ]

TLE bPVS

HAM Y, BRIANT
STHEEETADDRESS :n-ozgég- 2345 ALHA SOH.‘HVI a4 C
civy-s7-zIp ST AUGUSTINE, FL 32080

Tne T

MAME RIAN

STREET ADDRESS m A7J{'-/ s A1A Sowth Fe
CITv-57-21P ST AUGUSTINE, FL 320490

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2i¢

PILE
HAME
STREET ADORESS
CITY-ST1-2IP T . R

THLE
NAME
STREET ADDRESS |~ °
pry-stae

12, | hereby certify Ihat the information supplied with this filing does nal quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplémental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or hment with an address. with all other tike empowered.
SIGNATu:E;.aj% S~ ‘///5:/03/ 904.377.5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # J




