2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000059281

1. Entity Name

NAVISTAR ASSOCIATES, INC.

Principal Place of Business . Mailing Address
P.0. BOX 832073 P.0. BOX B32073
OCALA, FL 34483 QCALA, FL 34483

DO NOT WRITE IN THIS SPACE

FILED

Apr 25, 2008
-

AT

08:00 AN

Secretary of State

L

04222008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
59-3655886 Not Applicable
- | $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant

STINE, JAMES R
1821 CYPRESS POINT RD.
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

8. The abova namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurd, ypad o peinted name of regisiered agent and 1ie ¥ applcable. (NOTE: Regisiered AQent SHgnatura required whan rensiaiingy DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UUDDBDQE 1 94

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS | D
TITLE PD -

NAME STINE, JAMES R

STREETADDRESS | 1821 CYPRESS POINT ROAD
Gy 5T-2IP OCALA, FL 34472

TITLE STD

NAME STINE, DOROTHY C

STAEET ADDAESS | 1821 CYPRESS POINT ROAD
CITY-§T-2IP QCALA, FL. 34472

TIME

NAME

STREET ADDAESS
CITy-§T-2IP

TILE

NAME

STREET ADDRESS
GIyY-ST-2IP

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

me
NAME o
STREET ADDRESS R
CY- ST-2IP C

] P
Vo E
P

DO NOT WRITE
IN THIS SPACE

¢

' b
v, t

U5/15/08-80026-023 150,08

T

S -

12. | heraby certity that the information supplied with this filing does not qualify for 1he exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustes empowered 10 exacute 1his report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yzl k 13554~ LS T

changed. or on an attachmant with an address. with all other ke ampowarad

SIGNATURE: “ A S22 T R.STiwg

[GNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR

Date Daylime Phone #




