2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED |

DOCUMENT # P93000049885 Mar 02, 2007 08:00 AM,
1. Entiy Namo Secretary of State |
STUART NQVICK, PH.D., P.A.
Principal Place of Busingss Mailing Addross
14021 N. DALE MABRY 14021 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
2. Principal Placc of Busingss - No P.O Box # 3. Mailing Address
Suile, Apt. #, otc. . Suile. Apl. #, elc, 15t MOORE CR2E034 (101’06)
i i liod Fi
City & Slale Cily & Slale 4, FEt Number 50-3195456 { Appliod For
I Not Applicable
Zip Couniry Zip Counlry 5. Cerlificale of Slalus Dosired d $8.75 A_dditlonal ;
Fee Required !
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent ‘
Name
NOVICK, STUART : '
3308 HANDY HOAD Sireel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 34618

City FIL] Zip Code

8. Tho above named enlity subrmils this statement for the purposo of changing ils regislered office or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accopt
tha abligations of registerad agent

SIGNATURE
Signalure, typad or prinled nama of ragisiered Agent and tiia - apphcabla, (NOTE: Ragistarad Agen! sgnature required whil fainstatng) DATE
A FI:RE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie FD [J Datete o [ Change [ Addition
NAME NOVICK, STUART NAME
sTvET anppess | 3308 HANDY ROAD STRTLT ABDRY S5
“g1- TAMPA FL -]
r::;r{ SI-2IP - = (;::E S HES R o e T
Hole il el i niuTa e d

NAME NOVICK, CINDY L N N3./12.07-30013-018 §209 o
stRee] ponress | 3308 HANDY RCAD ‘ SIREE] ADDRESS
CITY-S1-2IP TAMPA FL cIy-sl-2IP
TILE O petete e [ change  [_] Adettion
NAME NAME _
STAEET ADDRESS SIRELT ADDAE SS
ClIY-SI-2IP CITY-SI-2IP
e 1 Delete 11LE [ Change [ Addition
NAME NAME.
SIRLET ADDRESS . H SIREET ADDRLSS ‘
CIIY-ST-21P CITY-S1-7IP
TILE O pelete TE et [ change T Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRI $5
CHY-ST-21IP CITY-Si-7IP
IME 1 petete TIILE, [ change [ Addition
NAME NAME
SIRLET ADDRFSS STRELT ADDRISS
LITY-S1-2IP CITY-SI-2IP

12. | hereby cerlify that Ihe informalion supplied with this filing does not qualify for the exoemptions conlained in Seclion 119. Fiorida Statutes. | (urthor certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signalure shall_havo the same legal elfect as if made under cath: that | am an officer or diroctor
of tho corporation or the recaiver or frustee empo d to execute | reqwred by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment
 Shuot Motk gl

SIGNATURE:
EIGNATURE'TND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q// __pr Pnon’,-j w iy




