FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095943 « oo 01-24-2006 90017 009 ***150.00

1. Entity Name
NOVA 2000, INC.

Principal Place of Business Mailing Address i
2955 PINEDA CAUSEWAY, STEJ}Q/ 2955 PINEDA CAUSEWAY, STE.W i “E
MELBOURNE, FL 32940 /}b MELBOURNE, FL 32940 1722
F S R
Suite, Aqt. #, etc. Suile, Apt. #, etc. 01172006  Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Number y Applied For
59-3613219 Not Applicable
dp Country Zie Country 5. Certificate of Status Desired I Ei‘ziﬁfgional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglistered Agant
Name
PINKERMAN, MARILYN
1944 BAYHILL DR Street Address (P.O. Box Number is Not Acceptable)
VIERA, FL 32940
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept
the abligations of registered agent.

.

SIGNATURE
Signature, typed or printed name cf registarad agant and title if applicabis. {NQTE: Registerad Agant signatura requited when reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [* . 7 Delete TILE [J Change  [J Addition
NAME EGOROFF, RONALD A MAME
STREET ADDRESS | 2138 CALLEDONIA PLACE STREET ADDRESS
Ciry-ST-2IF MELBOURNE, FL 32940 CITY-ST-7IP
TITE D O Datete TITLE (7] Change [ Agdition
NAME PINKERMAN, MARILYN NAME
STREETADDRESS 1 1944 BAYHILL DR STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CITY-ST-ZIP .
TITLE [ Delate TNE [J Changs [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZF CITY-ST-ZIP
TILE O Delete TME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
oy -$1-21° CITY-ST-ZIP
THLE [ Delete TE Flchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-21

12. | hereby certify 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 rmy signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: I b fet g o mﬁaaﬂg@mm) / ‘/ 7-06 Z2)—=ASE =/ 08

SIGNATURE AND TYPED DR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR ytime Phone #




