+.2008 FOR PROFIT‘JRPORATION

ANNUAL REPORT

@ FILED
Mar 17, 2008 08:00 AN

DOCUMENT # P06000048188

1. Erity Name
KOVACH & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Address

157 EAST HIGHLAND BLVD POST OFFICE BOX 635
STE 161 INVERNESS, FL 34451
INVERNESS, FL 34452

L
03142008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For

20-4648037

5. Certificate of Status Desirad

Not Applicable
O $8.75 additional

6. Name and Address of Current Registerad Agent

KOVACH, MICHAEL T JR, ESQ
151 EAST HIGHLAND BLVD
STE 181

INVERNESS, FL 34452

Fea Raquired

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name cf regsiored agent and 11t if applicabla

{NOTE: Reglsterad Agent signature required when ransiating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

150,00

10, OFFICERS AND DIRECTORS [

TITLE D

NAME KOVACH, MICHAEL T JR
STREET ADDRESS | PO BOX 635

CITY-ST-2P INVERNESS, FL. 34451

TITLE

NAME.

STREET ADDRESS
CITY-ST- 2P

TmEe

NAME

STREET ADDRESS
CiTy-ST-21P

TME

NAME

STREEY ADDRESS
CITY-ST-2iP

TITLE

NAME,

STREET ADDRESS
CiTy-s1-2IP

TE

NAME

STREET ADDRESS
CiTy-st-2IP

e

12. | heraby certify that the informatiol
inticated on this report or suppleghent
of the corporation or the raceiverfor tr!
changed, or on an ettachment

SIGNATURE:

r is e gn

1 other like empowered

up ied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Sia!utes I further cemfy that the |nformahon
accurate end that my signature shall have the same legal effact as if made under oath: that | am an officer or directar
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/y-28 352-39) -5557

SIGNA’ ED OBARINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prone #




