FILED
.. _.__2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000085775 03-14-2008 90038 001 ***150.00

4. Entity Name

INOVATIVE INC.

Principal Place of Business Mailing Addiess

5434 BELLVIEW AVE 5434 BELLVIEW AVE

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US 40 0 45750

S R AR AR AR ARRAR
Suite, Apt. #, ele. Suite. Apt. #, etc. 03082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20 ~8bog \Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeaa' gfqﬁf:é”"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

‘MCQUOWN, KELLY A
5434 BELLVIEW AVE Streat Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL I Zip Code

8. The above named enlily submits Ihis statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obfigations of registered agent.

foe

SIGNATURE

H 7 Signauwe, lypea of printed rname of registered agent and tde il applicabis. (NOTE: Raglsizied Agen: signolure reGuirad when reinstating) DATE

> FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees . -
10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ celte TLE [ Change [ Addition
NAME MCQUOWN, KELLY A NAME : -
STREET AGORESS [ 5434 BELLVIEW AVE STREET ACDRESS
CiTy-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
TIE VP [ Delele TILE Jchange ] Addition
NAME MCQUOWN, STEPHEN G HAME
STREET ADDRESS | 5434 BELLVIEW AVE STREET ADDRESS
CIFY-5T-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
THLE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
THLE [] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TILE 3 Delete TMLE [Clchange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
ciTy-S1-2IP CITY-81-21P
THLE [ Detsie TITLE ] Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GiTY-3T-2IP T

12, | heseby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 118, Florida Staitutes. | turther certify that the information
indicated on this report or supplemental report is true am d thal my signaluré shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ggpowered 10 exglule th\ L report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11 it
changed, or on an attachment with an ad i

SIGNATURE: 5 Soeq Tt~ 3-8-08 7227 84Le227

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Data Daytime Phone #




