e FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEE)"S;NBHIZA ENT # J58554 01-25-2007 90035 035 ***150.00
NAVONOD DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
223 £ GOVERNMENT ST 223 £ GOVERNMENT SF s -
PENSACOLA, FL 32502 US PENSACOLA, FL 32502  US
R R ISR OR R MR RO
Suite, Apl. #, efc. Suite, Apt. #, etc. 01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2771499 Not Applicable
Zip Country zZp Couniry . Certificate of Status Desired [} ggg;sq 3fed;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONOVAN, JOHN C., SR.
223 EAST GOVERNMENT ST Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE
Signature. typed o prnied name of regrstered agent and title f apphcable. INQTE' Aegisiered Agenl signature 1equired when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contrinution O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detele mE [ Change  [] Addition
NAME DONQVAN, JOHN C. NAME
STREET ADORESS | 223 E GOVERNMENT ST STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL CITY-ST-2IF
TMLE O Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-21P
TTE [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-21P
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIy-S1-2IP
TITLE [ Delele TITLE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am ap officer or director
of the corporation of the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 it
changed, of on tHachment with an a ~with all other tike empowered.

T 850 432-&1 04

Daytima Phone #

7-

D TYPEU OR PRINTED NAME GF SIGNING OFFICER OR

-




