| FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000115995 04-12-2005 90127 018 ***150.00
1. Entity Name
NAVIGY, INC.
Principal Place of Business Mailing Address
4800 DEERWOCD CAMPUS PKWY 50 N. LAURA STREET
SUITE 100-7TH FLOOR SUITE 2600
IACKSONVILLE, FL 32246-8273 IACKSONVILLE, FL 32202
s SRS NEERE ARG UAMIAU LI

Suile, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2EQ034 {10/03)

City & State City & State 4. FEI Number Applied For

59-3688055 Not Applicatle
Zip Couniry Zip Country 5. Certilicate of $tatus Desirad O ?eaa'ggq l.:?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Narme
JOLLY, AREZOUC ...
4800 DEERWOOD CAMPUS‘ E’KWY Streat Address (P.0. Box Number is Not Acceptable)
BLDG 100 7TH FLOOR  ~ 4 . -
JACKSONVILLE._ FL 32246-8273
. - . h e . City FL | Zip Code

b A L
8. The abova named entity submits lhis‘s!étemenl for the purpose of changing its registered office or regislared agent, or both, in the Stale of Florida. | am familiar with, and accept
the Gbligations of régistérad agem.ﬂ A

SIGNATURE L -
. Signature, ry'ned. or_pfm[ed name c:_fj {NOTE: Reqis;ared Agent signeture requied whan reinstating) DATE
4. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi‘!.!,.be $550.00 Trust Fund Centribution, O Added to Fees
10. OFT;EERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVEO L O oetete TMLE DCEO KXChange [ Addation
NAME GRANTHAM, L. JOSEPH HAME
STREET ADGRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 322468273 CITY-ST-2P
e s 3 Delete TLE DP [ Change [ Acdition
NAME JOLLY, AREZOU C NAME Hardeman, Donald M.
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY SweETsoDREss | 4800 Deerwood Campus Pkiwy
CITY-§1-0P JACKSONVILLE, FL 322468273 ciry-S1-ap Jacksonville, FL 322468273
TITLE T O pelee TLE D) Change [ Addition
NAME WALL, ROBERT NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 322468273 CITY-ST-2F
TME AS Eelece TITLE (O Change [ Adaition
NAME SCHWENNESEN, WILLIAM A NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 322468273 CITY-ST-2IP
TMLE D [ oelete TITLE (O Change {7 Addition
NAME BOERR, R. CHRIS NAME
STREET ADORESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL 322468273 Cry-ST-2°
TiTiE D EXpelete ME O Change ] Addition
NAME CASCONE, JR., MICHAEL NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322468273 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stalad in Sectian 119.07{3)(i), Florida Slatutes. | turther certily Ihal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee ampowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmeny with an addre: Lk all other like ermpowearad.
SIGNATURE: A'p—\ 0 ~ Pryezov C "\n\\% L -2-0s (4g4) 405 -b02y

SIENATURE A stu‘bu Pﬂmu NAME 5 SIGRING OFFICER DR DIRECTOR ly Date Daytrme Phone #

v



