FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT #567770 ecretary of State
1. Entity Name 04-27-2006 90206 049 ***150.00
NAVARRE-SANTA ROSA, INC.
Principal Place of Business Mailing Address
25 WALTER MARTIN ROAD 25 WALTER MARTIN ROAD
P.0. BOX 2379 P.0. BOX 2379
FORT WALTON BEACH, FL. 32549 FORT WALTON BEACH, FL 32549
e T L G R AR R ECRARE
. Y0 Rox \2GN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State | City & State 4. FEI Number Applied For
NoxT Waal U B\ 59-1915809 Not Applicabis
Zip Y Country Zip Country o ) $8.75 Additiona!
" 5. Certiticate of Status Desired ] N
: 250 Aq [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CARLENA C
25 WALTER MARRIA RD NE Sreet Address (P.O. Box Number is Not Acceptable)
STE 101
FT. WALTON BEACH, FL 32548
City FL l Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered offtice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or prinled name of registared agent and titl It appécabile. (NQTE: Registered Ageni signatura required whan ranstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TITLE PD ] oetete TITLE [JChange [ Addition
NAME SMITH, GARLENA C SMITH NAME
STREET ADDRESS | 348 SUDDUTH CIRCLE STREET ADDRESS
CITY-$T-21P FORT WALTON BEACH, FL. 325438 CI7Y-8T1-21P
TITLE [ Detete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2IP
TME [ Delete TNLE [T Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP Ciy-s1-21p
TILE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this hl:-'é; 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this Jepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachement with an ag ith all ather |ike-girbo
SIGNATURE: (/27 e 7 L5




