2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pmooooasoos

1. Entity Name

NOVA KENNEL, INC.

Principal Place of Business

115 112TH AVENUE NE #325
ST. PETERSBURG FL 33716

Mailing Address

115 112TH AVENUE NE #325
ST. PETERSBURG FL 33716
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FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90006 038 ***150.00

NIRRT

1st MCORE CR2E034

{10/07)

a e Numbfﬂj‘q. /3 797a2 é

Applied For

Not Applicabie

33716

" 6. Name and Address of Current Registered Agent

1 100ctbes

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registerad Agent

LIMMER, HANS
115 112TH AVENUE NE #325
ST. PETERSBURG FL 33716

Name

Street Aduress (P.O. Box Number is Not Acceptable)

City

FL

Zip; Gode

the cbligations of registered agent.

s

SIGNATURE

8. The above named ently sub'nlre this statement for the puroose of changing ils registered office or registered agent, or cotr, in the Swate of Florida. | am familiar with, and accept

Cagnatene, lypod of

revad natme o serslvied el und fis 4 arplcacie,
L .

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1n. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTE P [ Desete TITLE [ Change [ Addition
RAME LIMMER, HANS HAME
STREET ADDRESS {115 112TH AVENUE NE #325 SIREET ADORESS
TTY-ST-21p ST. PETERSBURG FL 33718 Y- 5T-2IP
e VP O vesete TLE O Change [ Addition
NAME LIMMER, ELLY HAME
SIRERT ARDRESS 1115 112TH AVENUE NE #325 STAFFY ADDRESS
CITY-51-21P ST. PETERSBURG FL 33716 CiTY-5T-24p
i [ pasete TIMLE O Change ] Adition
NAME HAME
TSTREETADDRESS ] T~ T T T - 7~ R~ STREET ADORESS | - — -~
GITY-ST-2tP CITY-ST-7P
e 3 Deete TITLE 3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP LY-ST-2IP
TIFLE O peiae TITLE [J Change  [_] Addition
HEME NAML
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-5T-ZIP
T 3 peigle TILE O crerge [ Addition
NAME NAWE
STREET ADDRESS STREET KDDRESS
oITY-51-2P CITY-81-2IP
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if changed, or on an atlag

ental report is t

wilh an addr

SIGNATURE:

W th

N

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Gaw

12. | hereby cenify that the information suppfied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furtner cemfy that the information

arad accurate and that my signature shall have the same legai eftect as if made under oath: tha

to axecute this report as required by Chapter 607, Flcrida Siatutes: and that my name appears |n BI
her lixg emp"wpreﬂ

tlaman nfr cer or director
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