2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000091766

1. Entity Name

INOVART, INC.

Principal Place of Business

2304 58TH AVE. EAST
BRADENTON, FL 34203

Mailing Addrass

P.0 BOX 20875
SARASOTA, FL. 34276
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00
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Added to Fees

10. OFFICERS AND DIRECTORS

|

PTD

SMiTH, JOHN M
7675 TRILLIUM BLVD .
SARASOTA, FL 34241 BEEPIEAL

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

SVD

SMITH. MERCEDES E
7675 TRILLIUM BLVD
SARASOTA, FL 34241

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2iF

TIME
NAME
STREEY ADDRESS
Lily-Si-20 -

fnE
NAME
STREET ADDRESS SR
Y- 812 N

- IN.THIS'SPAC

0 ‘i

wo T, b e e
[ oyt
e

),

493

- MDD T

R A A R

COURY g F: W s Iy = DL g
T

R » ‘:'« . E (" .,‘.-'! [ vy 5 i; :
Lok e, - ek

. 4l
-024

£t

150,00

Dy

-

DO NOT WRITE .
Eoin

[
L .

i

[ '
W L

v, v R N A .
i LA L
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