FILED
2007 FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # 567770 ecretary o ate
02-19-2007 90047 048 ***150.00

1. Entity Name
NAVARRE-SANTA ROSA, INC.

Principal Place of Business Mailing Address
25 WALTER MARTIN ROAD P.0. BOX 1297
e FORT WALTON BEACH, FL 32549 4 O 0 1 9 B 0 3

" FORT WALTON BEACH, FL 32549

Suite, Apt. #, etc. ite, Apt. #, X
uite, Apt. #, etc Suite, Apl. #, etc 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-191580¢9 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stats Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sh\\'\\\ Gox\evion C

SMITH@LEN T
25 WA treet Address Number_ls Nol Acceptable)
25 o 2

S a N\ an XA

FI'. WA]_TON BEACH, FL 32548

ST W Tan Sel FL [ 5%y

8. The above named entity submils this staterment for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am famistar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie it applicable. {NOTE: Regisierad Agent signatury required when remstating) DATE
FILE NOW!11 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change {7 Addition
RAME SMITH, GARLENA C SMITH NAME
STREET ADDAESS [ 348 SUDDUTH CIRCLE STREET ADDRESS
CiTY-ST-21P FORT WALTON BEACH, FL 32548 CITY-ST-ZIP
TILE O oelere TmLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-3P
TRLE {7 Detete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
ME 1 etele TinLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-29 CITY-ST-21P
TALE O pelele TME (] Change ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {.] Deiete MLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-ZIP

2. | hereby certity that the information supplied with this filin: é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trus-and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empgwéred 10 c1der this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Yl F5euu-2013

Date




