2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)-~- Feb 20, 2006 8:00 am

DEQCNUMENT # 216027 Secretary of State
1. Entity Name . (02-20-2006 90054 046 ***150.00
NAVAJC GROVES INC
Principal Place of Business Mailing Address
2496 S.KINGS HWY. 2496 S.KINGS HWY. . A
B |
2. Princjpal Place of Business 3. Mailing Address
AVA TO0 fFrevel . « [ Vn Jp Prieyes Tae:
Sutte, Apt. #, eic. uite, Apt. #, etc 1st MOORE CR2EQ34 (10/05)
27 PPLIFed pye | 2718 phieid Ave-
Cily & State (QTJ,&.SlaIe 4. FEI Number Applied For
F:r- ﬂ'é’ I?C e ; FC—' f—/ IQ}e Rd—e FL—- 59-6066807 Not Applicable
%JSZ?S/?/ CU{ZIZ S 4 %‘ ‘fc) | il CDU%S /> 5. Certificate of Status Desired [ ?eaeggq 3:’;’;‘*"“3'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
WOLF, WILLIAM L o OL)E?L F .‘L‘(_‘)Z ////FW'A;‘ I b
S 2496 Sv KINGS HWY Street Adﬁss (}O“ng Nurnber is Noj\cceptable)
27]8 PlBRCId p/e.

FORT PIERCE FL 34945

“Er FeRee FL | 2% 5 2

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 familiar with, and accept

the obligations of registered agent.
2/5/ob

T patE

SIGNATURE

9. Election Campaign Financing $5.00 May Be

= S e — - Trust Fung Contricution.  [1'- - Added to Fzes
~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 1
TILE D [ Defete THLE (O change [ Addition
NAME NQELKE, MARGARET S NAME
STREET ADDAESS | 1300 HARTMAN RD. STRCET ADDRESS
orv-sT-2P  |FORT PIERCE FL CITY-§T- 2P
e PD [ Delete TITLE Clchange [ Addition
NAME FORGET,LOUIS C HAME
STREET ADDRESS ' 7887 OKEECHOBEE RD. STAEET ADDRESS
CY-ST-2P  iFORT PIERCE FL A civ-sr-zp :

i | GT B — e oo e — o[ Dttt _HILE, S0 __ S /MChauge [ Addition
NAME WOLF,WILLIAM L NAME Lo i F, i1l ¥y f/é_. TN
STREET ADDRESS | 2496 § KINGS HWY . B osmmaness | 2,24 F SfALRCEI ~ - o
CY-5T-2°  |FORT PIERCE FL . CITY-ST-2IP =¥ ar /idZCP. /:'Z_ -~
TIMLE VD 3 Delete TIME ' Y [ Change [ Addition
NAME DRISCOLL, DOROTHY G. NAME
STREET ADDRESS {1011 GRANDVIEW BLVD. - STREET ADDRESS
CITY-5T-ZiP FORT PIERCE FL CITY-81-21p
11it3 D 1 petete THLE [JChange [ Additien
NAME ARNCLD, JuLl NAME
STReET ADDRESS | 7101 INDIAN RIVER DRIVE STREET ADDRESS
CIFY-ST-2IP FORT PIERCE FL CIvY-ST-21p
THILE [ Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied wilh this filing dees nat gualily for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Whis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or lrustes empowered lo execuie this report as required by Chapter 607. Florida Statutes: and that my name sgpears in Block 10 or Biock 11
if changed, or on an atlach ent/\?lh an address, \2’1#’\ all other like empowered.
—

%

1

ety b~ Wl 570
SIGNATURE: 2 0 ] z/sj/a 972, - S l~31 05




