FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000029373 % 02-27-2006 90076 045 ***150.00
1. Entity Name -
NOVA REALTY, OF FLORIDA, INC.
Principal Place of Business Mailing Adcress o - quuie™
990 NORTH STATE RD 434 990 NORTH STATE RD 434 ‘
STEM32 STE1132
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
F P v s A0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02022006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3443391 Not Applicatie
- le — C_ountry ap Cr:)umry _5. Certificate of Status Desired . kgge'g:“':g:;ﬂo"a!
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAFT, JOHN A Ill ' .
1450 CARMEL CIRCLE #502 Street Address {P.O. Bax Numbar is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Cods

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
‘Signature, typad or printed nama of registered egent and litle if applicable, (NOTE: Registared Agent signature requicad when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign l-'.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TILE O ctange [ Addition
HAME CRAFT, ARLENS C + HAME
STREET ADDRESS | 1150 CARMEL CIR #502 STREET ADDRESS
CHTY-ST-TIP CASSELBERRY, FL 32707 CIrY-S1-2p
TMLE O pelete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST-21P
TITLE - O pelete - Tme .- - [ Change - -[) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY57. 3P CITY-58-2P
e ' ] pelese e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P
TILE O belets TILE [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 CITY-57-2P
TILE 7 Delete THLE O chenge  [J Addition
NAME HAME
STREET ADDRESS ’ ‘ . STREET ADORESS
CITY-ST-2P e CITY-S$1-3P
12. | hereby certify that the informatidn supplied with this filing d ot qualify for the examptions contained in Chapter 119, Florida Siatutes. 1| further certify that the information
indicated on this report gr suppl ntal raport is true an curdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or thy ?:ecei

r rustes empowered
changed, or on an att

te this rep
ith ddrass, alrother

aspequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/féé T 7/3)

Daytima Phone #

SIGNATURE:

QOFFICER OR DIRECTOR

~

pras
oA A Crad T



