FILED
22008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000072701 03-03-2008 90212 011 ***158.75

1. Entity Name

SINGULAR PROPERTIES NAVARRE, INC.

Principal Place of Business Mailing Address VATETAY R s
3200 TAMIAMI TRAIL NORTH 3200 TAMIAMI TRAIL NORTH
NAPLES, FL 34703 NAPLES, FL 34103 e g
T S TR e

Suiie, Apt. #, eic. Suite, Apt. #, elc. 01042008 Chg-P CRZEQ34 (12/06)

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

06-1642591 o Not Applicable
Zip Country Zip Country " . $875 Additional
5. Certificale of Status Desired B/ Feo Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

WOODWARD, MARK J
3200 TAMIAM| TRAIL NORTH Stiget Address (P.0. Box Number is Nol Acceplable}
SUITE 200

NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registerec agent. .

SIGNATURE
Skyrature, typed ¢ prinied narve ot redgislonsd agent and whe f applkeatde {NQTE: Ragélored Agan! signaiure 'pguincd whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribhution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE b [ petete TTLE [J change ] Addition
NAME RETHATI, GEORGE Q HAME
STREET ADDRESS | 8515 GULF BOULEVARD STREET ADDRESS
CITy-81-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE D . 3 Delete TITLE [J Change [ Addition
HAME CIANO, DEBORRA - NAME
STREET ADORESS | 8515 GULF BOULEVARD STREET ALDRESS
CIy-s1- 211 NAVARRE, FL 32566 CITY-ST-21P
TITLE [ Daiate TTE O Change T Addition
NAME | _ —— . ’ HAME
STHEET ADDAESS STREET ADORESS
CITY-ST- 2P T CHY-8T-2P
I7LE [ Detete TIIE [ Change ] Adaition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CIry-1-21p
e [ Detete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS ’ STREET ADRESS
CiY-st-zp CIry-§1-2Ip
THE 7 Dalete THLE [ Change (7] Adeitien
NAME [ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the informBltion supplied
indicated on this report or sugblemental rep
of the corporation or the receifer or lrustee
changed, or on an attachmenflwitgmn acd

liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and lthat my signature shall have the same fegal effect as it made under oalh; that | am an officer or directer
d lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

a\Z2=]-% 239 €4y CEed

E AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ylima Phone ¥ N

SIGNATURE:




