2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 28, 2008 08:00 Al
DOCUMENT # PS3000085014 Secr:atary of State

1. Entity Name
INNOVAK OF FLORIDA, INC.

Principal Place of Business Mailing Address
1221 LEERD PO BOX 6308
ORLANDO, FL 32810 LS - SPARTANBURG, SC 29304 US

A

03032008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
57-0992134 Not Applicable

B/ SB .75 Additional

Fee Required

5. Cortificate of Status Desired

s Namo and Addreis of Current Registered Agont

PERSAD, TEE ESQ.
201 E. PINE ST, STE. 445
ORLANDO, FL 32801

1‘,.,‘ ‘,\

; R " . !
8, The above named entity submits 1his statement for the purpose of changing its reglstered aoffice or reglsieted agent, or both, in the State of Fiorida. 1am familiar with, and accepl
the obligations of registered agent. ‘

SIGNATURE !
Signature. fyped o printe nema of ragisierea agant and Uile f applicabis. (NOTE Ragmtared Agant signature recuired whan reingtatingl, DATE I

FILE NOWIII FEE IS $150.00 . 9-"Election Campaign Financing $5.00 may Bs .
After May 1, 2008 Fee will be $550.00 - | ' Trust Fund Contribution. | _ Added 10 Fees Uannaag Ty TeRST
— 042 1 n 408~ Fli A=

19, QFFICERS AND DIRECTORS ]
TITLE P

NAME REMINGTON, ROBERT J

STREET ADDRESS | 119 BOY ST

oy 51- 1P SPARTANBURG, SC 29304

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
Cry-stT-2IP

TITLE

NAME

STREET ADDRESS
Cmy-st-2IP
TLE

NAME

STREET ADDRESS
LY. s1-21P

TIMLE

NAME

STREET ADDRESS
CryY-s1-2IP

12. Ynereby cerlity that the information supphied with this filing does not quaity for the exemptions contained in Chapier 119, Florida Statutes. I further certify that the information
indicated on this repor! or supplamantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver of trug mpoweged to executs this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment i) all other like empowered.

SIGNATURE: Rearv e ITédom ivcire 3-13.9 BLVid 3y, 2

R PRINTED NAME 3F SIGNING GFFICER OR DIRECTOR Dats Dayinre Phone &




