b T 7Y

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # J58554

1. Entity Name
NAVONOD DEVELOPMENT CO., INC.

Secretary of State

Principal Place of Business Mailing Address
223 E GOVERNMENT ST 223 E GOVERNMENT ST
PENSACOLA, FL 32502 US PENSACOLA, FL 32502 LS

> 0 SN

01072008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT — Jan 17,2008 08:00 AM

DO NOT WRITE IN THIS SPACE ra=— AopRIFa

59-2771499 Not Applicable
i i $8.75 Additional
8, Certificate of Status Desired a Fee Required

6. Nams and Address of Current Registered Agent

228 EAGT GOVRRNMENT ST DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE.

Signatare. typed of pied nir of fegistered agen! and title if applicable. {NOTE: Registarac Agoni signature racuired when Jeinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFeas
10. OFFICERS AND DIRECTORS |
TILE P
NAME DONGVAN, JOHN C.

STREET ADDRESS | 223 E GOVERNMENT ST
CITY-S7-2IP PENSACOLA, FL

TITLE

NAME UOOOOGTET T .
STREET ADURESS ' Q11808 -B0010-018 150,00

CiTY-ST-2P

TITEE I
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CITY-8T-2I9

TMLE

NAME

STREET ADDRESS
CITY- ST-2IP

THLE

NAME

STREET ADDRESS
CITyY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is frue and accurate snd that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

/angad, or on an attachment with , with all other like empowered.

SIGNATUR DiaeeTal. adtid 5 SorloVAN I/n’{aa 850 432 -ctof

ED ORFINTED NAME OF BIGNING OFFICER OR DIRECTOR Duytima Phone #




