| & FILED 7

2008 FOR PROFIT CORPORATION  / Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State

1

DOCUMENT # P03000083838 03-03-2008 90196 020 ***150.00
1. Entity Name
CONSIDER IT DONE OF NAVARRE, INC.
Principal Place of Business Mailing Address q UU MRV
P.0. BOX 5812 P.0. BOX 5812 . .
NAVARRE, FL 32566 NAVARRE, FL 32566
B N AL I
Suite. Apt. #. etc. Suite. Apt. #. elc. 02232008 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Number Applied For
20-0658765 Not Applicable
Zip L Couniey le‘ Couniry 5. Cenificate of Status Desired [ gg‘zsqlﬁg:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JEFFREY D
8136 NEVADA STREET Street Address (P.O. Box Number is Not Accepiable)

NAVARRE, FL 32566

) City FL I Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registerea office or registered agent. or both, in the Stata of Florida. | am familiar with, ang accept
the obligations of regisiered agent.
e

. b
SIGNATURE .. FLS
o *. 1 Sonatre, fped or preved narme of regmsieded agent and tte 4 applcante. (NOTE: Regisierad Agent sipnatue required when renstaing) DATE
. &

" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After Méy 1, 2008 Fee will be $550.00 Trust Fund Centribution. T Added {o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete ML [IChange 7 Aaaition
NAME CAMPBELL, JEFFREY D NAME
STREET ADDRESS | P.O. BOX 5812 STREET ADDRESS
CITY-ST. 2P NAVARRE, FL 32566 CIY-S7-29
TMLE {1 Delete TITLE [ Change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2P CITY-Si-2IP
TITLE ] Delete TNLE [JChange  {_] Addition
NAME . ity
STREEYT ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
i3 ] Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CiyY-S1-29
TITLE [ Delere TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY-Si-21P
TITLE 1 Detete THLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS [ ‘
CITY-57- 2P CIY-S1-1P

12. | hereby cerily thal the infprmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiules. | furlher certify that the information
indicated on this report gf supplementat report is rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation eceiver or rustee empowered 1o execute this repori as requirea by Chapter 607, Fiarida Stalutes: and that my name appears in Biock 10 or Block 1 if

changed, or on an ment with an address, with all mher@poweren
Ao, © Clapiuk 2-28-09

SIGNATURE: :
m{gﬂi’dﬂs i FYPED CRIRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daylime Phone +

AN



