2008 FOR PROFIT CORPORATION

ANNUAL REPORT °

DOCUMENT # P99000013006

1. Entity Name

NOVAKOVICH & ASSOCIATES, INC.

FILED
Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

1854 TRADE CENTER WAY
STE 201
NAPLES, FL 34109

Mailing Address

1854 TRADE CENTER WAY
STE 201
NAPLES, FL 34109

O

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3560177 Not Applicable

[j  $8.75 addttional

5. Certificate of Status Desired Fee Required

R

6. Nama and Address of Current Registersd Agont - e - [T

NOVAKOVICH, PAMELA 5
7631 SAN SEBASTIAN WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the Stale of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature. typed of DA Name of (egrsiered agent and Lie if applicabla (NCTE: Hegistered Agent signalure required when remstating} DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOOn00E025

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 4/30/03-5 ULM-':"‘UE."} 150,00
10. QFFICERS AND DIRECTORS |
TIILE P
NAME NOVAKOVICH, PAMELA
STREETADDRESS | 7631 SAN SEBASTIN WAY
Iy -§T-2IP NAPLES, FL 34108
TILE VP
NAME NOVAKOVICH, DANIEL
STREETADDRESS | 7631 SAN SEBASTIN WAY
CIY-$T-21P NAPLES, Fl. 34109
THLE - N - - - e — -
NAME
STREET ADDRESS
orv-gt-2e DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-S7-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this repart or supplamental report is true and accurate and that my signature shall have the samae legal effect as if mads undar oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oq//:.//bx’ 235-S14 - 44O

Daynme Phone #

of the corporation of the receiver or trusise empowaered to execute this report
changed, or on an with an address, with all other liker empowered

SIGNATUR A%r\ orafome

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRE




