. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L51060

t. Entity Name
VILLAGE AT NAVARRE, INC.

Principat Place of Business Mailing Address
%)L, 706 EDGE AVE
706 EDGE AVE. FORT WALTON BEACH, FL 32547 US

FT. WALTON BEACH, FL 32547-2905

2, Principal Place of Business - No P.O. Box # 3. Maiting Address |[|I||I[| m I“I‘ ||l|| ||]]| | I I]nl I||H Ill “[I I!lll mull"l |IH

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2991655 Not Applicable
Zip Country Zp Country 5. Cettiticate of Status Desired (I} Eeae:osq Sdm‘:;“""m
8. Nemo and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
SMITH, J.C. -
706 EDGE AVE. Sireet Agdress (P.O. Box Number is Not Acceplabie)
FT. WALTON BEACH, FL. 32548
City FL i Zp Code

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

1]

SIGNATURE
Sgoature, typact tr [rmsd neyma of regestonsd agant and tile i applicabie, {NOTE: Regesierad AQem snaiure mquaed when rensiamng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $330.00 Trust Fund Contribution. 3 Added to Foas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 ekets TME Cdcrange {7 Addition
e SMITH, 1.C. e HOO00070T S48
STREETADDAESS | 706 EDGE AVE. STREET ADDRESS 4, 5 4 iy |:]:1:":’|:l !..':,1 :i"li-il:' 2]
ev-s1-2e | FT, WALTON BEACH, FL CITY-5T-2P el sl el Lol
e [ Deketn TTLE [ crange  {J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P Cry-51-29
TE [ Deleta TLE Dorange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2P
TME 3 Detets TLE [ change [T Addition
RANE HAME
STREET ADDHESS STREET ADORESS
CITY-ST-27 CmyY-S1-29
TME 7 Detete TE [1crange  [] Addition
NAME HAME
STREET ADORESS: STREET ADBRESS
CITY-ST-2P CITY-5T-2P
TME 7] Detete TE [Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Criy-51-2P CITY-ST-ZP ’

12. | hereby certify that the information supplied with this liling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oeth: that | am an officer ar director
of the corporation or the iver of lrusiee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme agdress, with all of s empowered.
Yl4/o7 & Kadors|

SIGNATUR

Dy AND TYPED OR PRINTED NAME OF S10NING OFFICER OR DIRECTCR

Apr 16,2007 08:00 AT
Secretary of State




