FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000083178 oy 01-22-2007 90097 025 ***150.00

1. Entity Name
GOVAN LAW GROUP, P.A.

Principal Place of Business Mailing Address q Uuuiskilv
542 BAY AVENUE 542 BAY AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P T S OO
Suite, Apt. #, sic. Suite, Apt. #, eic 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
598-3548636 Not Applicable
Zie Couniry Zip Country 5, Certificate of Siatus Desirad (] gge';esql‘ﬁ?:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Namg
“GOVAN, JAN
542 BAY AV.ENUE' Sirest Addraess (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
. ) Gity FL Zip Cede

8. The above named‘enmy submits this statemant for the purpose of changing its registered offlice or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiagmons’g;reg lstered agent, -

g et

M . >
PR
ARIed of printed nama of (agisterad agent and title if applicable R {NQTE Regisisred Agent signature required when reinstating}
S

h oy o7
i Eleclion CampalganinarEmg Y ft‘$5 00 May Be
17 st Fung Cocmbutlon .m,;n.EEI‘“’ “hdded1oFess |’

[ . -

5‘ w-;.nh - : ‘ i (A2 .r
s " JFILE Nown!, FEEIS s-lso.oo«-
\ After May 1 '2007 Fee will be $550 60"

- PR e O i
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE OP [ pelete THLE [ Change [ Addilion
NAME GOVAN, JANT NAME
STREETADDRESS | 542 BAY AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 337568 CITY-ST-2IP
1LE [ pelete Mg [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-§1-2Ip
TITLE [ Detete TITLE [(Jchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIY-5T- 2P CIFY-§T- 2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-$1-2P
LE 3 Detete TIiE [0 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2p CIY-51-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statwes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowerad,

il
SIGNATURE: —. fasa ( A (-8~  J27R9%1(0f
/ ’lGMTURE AND TYPED OrPRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




