2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000013006

1. Entlity Name

NOVAKOVICH & ASSCCIATES, INC.

‘Feb 07, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address

1854 TRADE CENTER WAY 1854 TRADE CENTER WAY
STE 201 STE 201

NAPLES, FL 34109 - NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

DA I

01102005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appliec For
59-3560177 Not Applicable
5. Certificate of Slatus Desired ~ []  38+79 Additional
- Fee Required

5. Nams andigl:jrgu of CUth Registered Agent

NOVAKOVICH, PAMELA S
7631 SAN SEBASTIAN WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The zbo ed entily submits this statement for the f changing its registéred office
1k igatjons i regist ent.
LY
SIGNATURE O\/b..bihﬂ ?Mt{@—, S

of registered ager_n—. or-t_aéa in the State of Florida. 1 am familiar with, and accept

Nolarohioh Pesidest

Sgraturs, typad or prniad name of ragrstaved sgent and mbhnmicuﬂi\ (NOTE: Aeg stored Agent s:gnatixe requrad when remsieing) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBo
) Mdﬁﬂ to FGB_S_

10. - OFFICERS AND DIRECTORS [ |

TNE P

NAME NCVAKOVICH, PAMELA
STREET ADORESS | 7631 SAN SEBASTIN WAY
CITY-ST-2P NAPLES, FL 34109

TLE VP

NAME NOVAKOVICH, DANIEL
STREET ADDRESS | 7631 SAN SEBASTIN WAY
OTY-57-4P NAPLES, Fi. 34109

_ononnR1v3zga
D207 AUs-80012-013 150,00

e
NAME
STREET AGURESS

ciry-S1-2P o L 4'

THLE

NANE

STREET ADDRESS
QITY-§T-2P

DO NOT WRITE

IN THIS SPACE

TME

HAME

STREET ADDRESS
Ciy-s1-2°

nmne

NAME

STREET ADDRESS
GTY-5-2P

12. | heroby certi{z that the infarmation supplied with this ﬁling dees not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true arn
of the corporation o eceiver or trusioe empowered 10 exeswe
changed, or on chilpent with an address, with all other

SIGNATURE:

(e

D TYPED OR PHI

f RS_

S et
MANATURE AN

Nodakouithy (122G 4o




