FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N07000009950 04.23.2008 900143 011 *<*6] 25
1. Entity Name
NAVARRE GARDEN CENTER, INC.
Principal Place of Bugsiness Mailing Address
1686 WINPOINT COVE 1686 WINPOINT COVE : :
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 , 1 _
R S W — (BRI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
Jif - 200 T T4+ Not Appicabla
Zp Country Zp Country 5. Certificate of Status Desired [ ?ngqmm'
BZ—Namo and Address of Cument Registared Agent 7. Name and Addross of New Rogistored Agent
Name
MATTHEWS, EDSEL F ESQ
308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL Zip Code

B. 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
Signatre, typed of printed name of registared agent and (i i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas ’ Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P 3 Deete TILE [JChange [ Addition
NAME HENDERSON, LINDA NAME
STREET ADDRESS | 1686 WINPOINT COVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2P
TWILE v [ Dewete THLE [JChange  [] Addilion
NAME STOKES, JOAN NAME
STREET ADDRESS | 1686 WINPOINT COVE STREET ADBRESS
CIY-ST-21P GULF BREEZE, FL 32563 CIry-ST1- P
TME s = £ Delete Tme I Change [ Additian
NAME DEPEW, JOLENE NAME
STREET ADDRESS | 1686 WINPOINT COVE ' STREET ADDRESS
CITY-§T-71P GULF BREEZE, FL 32563 CITY-ST-2IP
TME T 8 etele me o @ Change [ Addiion
NAME LOY, ROBERT NAVE LISELE, GINGBR
STREET ADDRESS | 1686 WANPOINT COVE smeETaoDRess | S £ B WINPOINT Cow
cTv-s2p | GULF BREEZE, FL 32563 . o-stzp | GULF BRee 2o, F1 3ASC3
TME D o Delele TME [JcChange [ Addition
NAME CONARD, CAROL NAME
STREET ADDRESS | 1686 WINPQINT COVE STREET ADDRESS
CITY-§T-2IP GULF BREEZE, FL 32563 CITY-ST-2IP .
THLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerelcli 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 i
other like empowered.

changed, or on an attachment with an address, with,

g




