2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000059281~ ~

1. Entity Name
NAVISTAR ASSOCIATES, INC.

Principel Place of Business

P.0. BOX 832073
OCALA, FL 34483

Maiting Address

P.0. BOX 832073
OCALA, FL 34483
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6. Name and Address of Current Reglstered Agent
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8. The above named entily submits this statement 1or the purpose of changing its registered office or registared agent, or both, in lhe Slala of Florida. | am familiar with, and accepl

the obiigations of registerad agent.

SIGNATURE

Signaiure. typed or printed name of registered agen! and itie it applicable.
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DATE

9. Election Campaign Financing

FILE NowWIlIl FEE IS $150.00 Trus! Fund Contribution,

After May 1, 2007 Fee will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

STINE, JAMES R

1821 CYPRESS POINT ROAD
OCALA, FL 34472
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1821 CYPRESS POINT ROAD
OCALA, FL 24472
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12. | hereby certily that the information supplied with this lllll’lé‘;
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does not qualify for the exempuons conlained in Chapter 119, Flonda Sialules | further cerufy that tha |nformat|on
aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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NA'I'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




