2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 8:00 am

1. Entity Nama
NAVARRE BEACH DEVELOPMENT CORPORATION, INC. 04-18-2007 90164 007 ***150.00
Principal Place of Business Mailing Address
232 CREWILLA DR 232 CREWILLA DR
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
R e AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, ic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-1399312 Not Appiicable
&p Country Zip Couniry 5. Certificate of Status Desired O Si'ggqﬁ’:‘;ﬁ""a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

MCCARTNEY, CLAYTON H

232 CREWILLA DR Street Address (P.O. Box Number is Not Accepiable)
FT WALTON BCH, FL 32548

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgratura, typed or pontea name of registered agent and Llie i apphcabla (NDTE Registerad Agent signaturd riedurad when reimsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conuribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J velete TITLE [ Change [ Acdilion
NAME MCCARTNEY, CLAYTON NAME
STREET ADDRESS | 232 CREWILLA DR STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH, FL 00000, Ciry-s1-2IP
TITLE D 7] Delete TITLE [[) Change  [] Addition
NAME LICHT, JOHN NAME
STREET ADDRESS | 124 N.W. BENNARR STREET ADDRESS
CITY-5T-2IP FT WALTON BCH, FL CITY-ST-2IP
TILE [ Delete TITLE [Jehange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-§T-21P CITY-ST-2IP
TITLE [ oelete TITLE [[iChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlity that the information
indicated on this report or syipl ntal report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redei trustee empowered 1o execut@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attac an agdress, with alf pther, Mmpowered.
“f %’ L 04// / ?/9 /

SIGNATURE:
SIMATD’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Dae Daytime Phone #




