2b07 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

7

DOCUMENT # M67749

1.

NAVARRE ASSOCIATES, INC.

o

Entity Name

—— Feb 08, 2007 08:00 A

Secretary of State

Principal Place of Busingss

% IRA MAE HEWATT
8510 NAVARRE PARKWAY
NAVARRE, FL 32566

Mailing Address

% IRA MAE HEWATT
8510 NAVARRE PARKWAY
NAVARRE, FL 32566
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01052007 No Chg-P CR2ED34 (11/05)
4. FEI Numbar Applied For
59-2530273 Nol Applicable
8. Centificate of Status Desired H| $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

HEWATT, IRA MAE
8510 NAVARRE PARKWAY
NAVARRE, FL 32566
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8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, .. . 1
SIGNATURE
. f Slgrature, typed or prinisd name of regisiared sgart and e it applicabis {NOTE. Ragisiered Agent signature required when reinstaling) QATE
1 . ]
FILE NOWIll FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. - Added to Fees
10. . OFFICERS AND DIRECTORS f f
TILE D . St
NAME HEWATT, IRA MAE ) JDEIDI:IEIR’:'?ﬁ.B'B - o
STREET ADDRESS | 8510 NAVARRE PARKWAY 0241577 FL Kb JERR
emv.sTZP | NAVARRE, FL 32566 . U2/ 1507 -30047-003. 150, O
TME o} .
NAME BABIAK, PHILIP J. . .
STREET ADDRESS | 8510 NAVARRE PARKWAY N : '
CITY-ST-2IP NAVARRE, FL 32566 i v L . ) r
vul M A - v L.
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NAME N B Doy s L.y . T L
STREET ADDRESS e ' T - v % . -
! * o, g e e
CITY-5T-21P . \ . . L N , )
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NAME - L . B
STREET ADDRESS - - e . e e e e T
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12. | hereby cenlify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oificer or director
of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

SIGNATURE:

changed, or on an atlachment with#an address, with all other like ampowered.

A, Y > 7

d o a!
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




