2008 FOR PROFIT CORPORATION

ANNUAL REPORT

 FILED
Mar 28, 2008 08:00 Al

DOCUMENT # 594460

1, Entity Name .
NOVELLY, INC.

Secretary of State

Principal Place of Businass . Mailing Address

1617 S MCDUFF AVE

1611 S MCDUFF AVE

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
e IENEIR AR VAR
J Ve e vl | o4042008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THI_S SPACE 2 P Number Aopiad For
‘ : . Mot -1 59-3095725 Nol Applicabla
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Fee Required

8. Name and Address of Curnnt Ruglstarnd Agent

NOVELLY, ANTHONY
1611 S MCDUFF AVE
JACKSONVILLE, FL 32205
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registerec agent, or bom. in the Stata of Florida. | am familiar with, and accept

tha pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiored sgent end e if spphcable.

(NOTE. Ragistersd Agent signatus requirad whan reinktatng}

DATE

9. Election Campaigh Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

3500 May Be
Added to Feas
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10.

—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS
DP :
NOVELLY, ANTHONY
1611 5 MCDUFF AVE
JACKSONVILLE, FL 32205

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

. i :

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

TELE

NAME

STREET ADDRESS
CITY-Sr-2f

DO NOT WRITE -
CIN‘THIS SPACE

12. | heraby certify that the information supplied with this fitin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for ihe exemptions contained in Chapter 118, Flonda Stmules I furthar certify that tha mformanon
ndicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal alfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad $o exacute this report as reglired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock i1 if

3-26 0§

Fof -359-/53

SIGRATURE AND ED OR PRINTED HAM: BIGNING OFFICER OR DIRECTOR

Dats

Daytame Pronbh ¢ -




