—_—
2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000085014  ° ST Mar 15,2007 08:00 AM

1, Entity Name
INNOVAK OF FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address
1221 LEERD PO BOX 6308
ORLANDG, FL 32810 1S SPARTANBURG, 5C 23304 US

R AR

03082007 No Chg-P CR2E034 (11/05)

;_.‘;i. - DO’N'OTXWRITE lN TH'S SPACE e Applied For

57-0992134 7 Not Applicable
; 8. Certificate of Status Desired $8.75 Additiona
Fee Required

£&. Name and Addrass of Current Registered Agent

PERSAD.TEE £SO s . DO NOT WRITE
ORLANDO, FL 32801 - INTHIS SPACE

8. The gbove named antity submits this staternent for the purpose of changing its ragistered office of registered agent, ot both, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Sipnature, typad or phhied e of roisteresd agent and Lile it epphcabla. {NOTE. Aepistorect Agant signawsrs requirec whan reinsieing) DATE
FILE NOWHI FEE JS $150.00 9. Election Camgaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS { o o - .
TITLE P o ' '
NAME REMINGTON, ROBERT J

STREET ADDRESS | 119 BOY ST S \
omv-g-0p | SPARTANBURG, SC 24304 Lo : L

L p T
ol S UO0000SE 7701

. : o O R AT ~ENNAN Ry
CATY-ST-27 . a3, _Lt‘:' O7-E00as-001 158,75
TmE
NAME

e DO NOT WRITE.

NAME
STREET ADDRESS.
CiTy-81- 2P

. INTHIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADURESS
cry-87-21P

12. { heraby certify that the information supplied with this fifing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this repart or supplamemal report is true and accurate and thal my signature shall have the same Jegal effect as f made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee ampowsred 1o execuie this report as required by Chapter 507, Fiotida Statutes; and that my name appears in Block 10 or Blosk 111
changed, or on an attachrment with an agdress, ith all ather kke empowered,

SIGNATURE: Rogoed J RminUTdu  3-12-1  Blygu 0¥
NAME OF SIGMING OFFICER OR BIRECTOR r}'m ] ,} [3 f_’ Date Dayuma Phons #




