ar

FILED

Mar 23, 2006 8:00 am
2006 PO NNUAL REPORT oM Secretary of State

DOCUMENT #J58554 03-23-2006 90019 001 ***150.00
1. Entity Namg
NAVONOD DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
223 E GOVERNMENT ST 223 E GOVERNMENT ST
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US 5 0 0 0 5 0 5 0
R R IEUERRURFIRARERTE NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2771499 Not Applicable
33509\_ [?O_umri i 1 2‘239\ SOQ\ Country 5, Ceitificiate of Status _D‘esiredr ) I;Im_]?gigg‘ggﬁ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name

DONOVAN, JOHN C., SR,

226 E. GOVERNMENT ST. M Z‘P (‘;LU/ Strast Address (P.0O. Bax Number is Not Acceptable)
&

PENSACOLA, FL. 3250/ : \
# &W 223 E. Guvernmeat of.
FL [ 55%0 3

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signature. typedt or pnnted name of regrtered agent and btla il .appﬁcanle [MOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addilion
NAME DONOVAN, JOHN C. NAME
STHEET ADDRESS | 223 E GOVERNMENT ST STREET ADDRESS
CITY -ST-2IP PENSACOLA, FL CIY-ST-2I°
TTLE [T oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZiP
TME ——= |- e —— ——lDelele - -f e ~i - - - e = - - [ Change - 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O3 Delete TmE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-2IP
TIMLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CchY-SI.ZIP
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S§1-2IP CITY-§1-27P

12. | hereby certify that the information supplied with this il y-for.he exemptions contained in Chapter 119, Florida Statutes. ( further certity that the information
indicatad on this repert or supplemental report is try€ and § ety signatura shall have the same legal effoct as if made under oath: that | am an officer or diractor
of tha corporation or the receiver, 1S report as rgquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment tcﬁr ;lar degrgg;? ‘== mpowered. /
SIGNATURE: _{ j CY T C Dbnoven I A)(g §56452 6jod

h) SIGNA.tUF!E AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytures Phone # Ll




