2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -. FILED

DOCUMENT # P04000122529 Feb 13, 2007 08:00 AM
1. Enity Namo Secretary of State
NAVARRE SOLUTIONS, INC.
Principal Place of Businoss Mailing Addross
1942 HIGHWAY B7 SOUTH 1942 HIGHWAY 87 SOUTH
AR g
2. Pancipal Place of Businoss - No P O. Box # 3. Maiing Addross
Suite, Apl #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/‘65)
Cily & Slalo City & Stalo 4. FEI Number Appliod Far
20-1692312 Not Applicable
2 Couairy Zip Country 5. Certilicale of Status Desired O gg';;‘sql_‘:i%mma’
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo
WHITE, DAVID G ESQ, :
204 CHURCH STREET EAST Slreol Address (P.O. Box Number is Nol Acceplabla)
PENSACOLA FL 32502
City FL | Zip Code

8. Tho above named entity submits this stalemont for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of ragisicred agent.

SIGNATURE
Signature. lyped or printed name of regustered agent and tile © appkcable. (NOTE: Registered Apent snalure required whan rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Coniribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD ’ -

NLE BULLUM. JEANNE 1 Detere AILE UD':'D’:'DES‘? 174 [f Change  [] Addilion
A . A 02421 07-00093-002 150, 00
STRCET ADDRESS | 2845 PEBBLE BEACH DRIVE SIREET ADDRESS e AL Lo e Lo e
CITY-SI-ZiP NAVARRE FL 32566 CITY-SI-2IP
THIE [ Detete ITLE [C] Change [ Addition
NAME - NAME
STREF] ANDRF $S STREET ADDRESS
LITY-s1-21IP CITY-S1-7IP
TIILE [T Detete TIE [ Change [ Additon
NAME NAME . _ )
SIREET ADDRESS SIRELT ADDRESS
tily-51-21P CiTY-SI-ZIP
THLE (1 Delete TIRE [ Change [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
GlrY-51-21P CITY-S1-2IP
TITLE [T Doee TLE CJchenge [ Acdilian
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-71P
e [ celete TME [ change [ Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - S1-ZIP CITY- SI-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ¢orlify 1hat 1he information
indicatad on this roport or supplemental repert is true and accurate and that my signature shall have the same logal offect as it made undor oalh; thal | am an officer or diracter
of the corporalion or the receiver or trustee ampowered 1o execule this report as requirod by Chaplor 607, Florida Statutes; and thal my name appaears in Block 10 or Block &1
ii changed, or on an attachmenywith an addross, with all o ike empowered.

SIGNATURE: /- cﬁ/ﬁ7// o7

IRE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR v Care

Daytrma Phone #




