" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M67749

4. Entity Name
NAVARRE ASSOCIATES, INC,

Principal Place of Businass Mailing Addrass

% IRA MAE HEWATT % IRA MAE HEWATT
8570 NAVARRE PARKWAY 8510 NAVARRE PARKWAY
NAVARRE, FI. 32566 NAVARRE, FL 32566

FILED

Jan 14, 2008 08:00 AM
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CEE ) 4. FEI Number Applied For
» 58-2530273 Not Applicable

5. Certificate of $tatus Dasirad | $8.75 Addtional

HEWATT, IRA MAE
8510 NAVARRE PARKWAY
NAVARRE, FL 32566
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_ Signaiurs .'ypad})rpﬂnhd namea of ragesiered ngent gng e if apphcsbls {NOTE- Registarac Agen! signatura required whan reinstating) DATE .
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9. Election Campaign Financing $5.00 MayB iy g ;
FILE NOWI! FEE IS $150.00 411 T ay Be UDDD] D 31
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees Dl ’;15.‘;]} __{:‘:% %_Ull 15[' . DD :
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STREETADDRESS | 8510 NAVARRE PARKWAY !

OIY-S1-24P NAVARRE, FL 32566

TITLE .| D

hAME ' BABIAK, PHILIP J.

STREET ADDRESS | B510 NAVARRE PARKWAY
CITY-ST1-7P NAVARRE, Fl. 32566
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12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. { further certily that the infarmation’
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegjyer or trustes empowered to execute this report as required by Chapler 807, Florida Stattes; and that my name appears in Block 10 or 'Bllock 11t

08 2-020-217

cthanged, or on an attachmgtl with an address, with all other like empowered.
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"BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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