2006 FOR PROFIT CORPORATION FILED 7

ANNUAL REPORT Apr 05, 2006 8:00 am

1. Entity Name
CONSIDER IT DONE OF NAVARRE, INC. 04-05-2006 90152 015 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5812 P.0. BOX 5812 L
NAVARRE, FL 32566 NAVARRE, FL 32566 JUUUIULL
S s A
Suile, Apt. #, etc. Suite. ApL. #, etc. 03142008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0658765 - Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired (] l§aae ;esql’:gecg"o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

MName

CAMPBELL, JEFFREY D

8136 NEVADA STREET Street Address (P.O. Box Number is Mot Acceptable)

NAVARRE, FL 32566

I City FL Zip Code

&, The above named entity submits this statemant lor the purpese ol changing its registered oflice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
o tl[\e chligations of registered agent.

s

SIGNATURE

s Signature, lyped o printed name of registered agent and Ulle 4 apphcable. {NOTE: Reg:siered Agant signature requirtect when reinstatng) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L 7 Delete e [7) Change [ Addition
NAME CAMPBELL, JEFFREY D NAME ’
STREET ADDRESS { P.O. BOX 5812 STRFET ADDAFSS
CTY-5T-2IP NAVARRE, FL 32566 Y- ST-20p
TILE 1 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP CRY-ST-ZIP
TILE O Celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TINE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CATY-51-21P
THLE [ Celete TME [J Change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CrryY-57-2IP CiTY-ST-21P
TITLE [ petete TLE [J Ctiange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify thal the information supplied with this liling does not qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an olficer or director
of the corporation gr the receiver or rusiee empowerad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11!
changed, or on anlattakhment with an address, with all other like empowered.

Jere  Campber

alzfoe B5v-393-343 B

& ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Prone #

SIGNATURE:

TR



