FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000004784 ‘ 02-13-2006 90044 009 ***158.75

1. Entity Name
NAVARRE MORTGAGE SERVICES, INC.

Principat Place of Business Mailing Address n““ >
2017 CANDLEWQOD DRIVE 2017 CANDLEWOGD DRIVE
NAVARRE, FL 32566  US NAVARRE, FL 32566 U5
= v MM R
Suite, Apt. 4, stc. Suite. Apt. &, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-RAAj3 33 o] - Not Apphicable
Zip Country Zp Courtry 5. Certificato of Staws Desired X fi‘ ;Sqﬁﬂ“""a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LYNCHARD LAW FIRM, P.A.
7552 NAVARRE PARKWAY Street Address {P.Q. Box Number is Not Accepiable)
SUITE9
NAVARRE, FL 32566
City FL l Zip Code

8. The above named entity subrnits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations ¢f registered agant.

SIGNATURE .
Signapre, typed or prinsed name of registered agent and tite ¥ appicabis. {HOTE: Regisierad Agent required when reingiat DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete THILE [ thange [ Addition
NAME FLOYD, THOMAS M NAME
STREET ADDRESS | 2017 CANDLEWQOD DRIVE STREET ADDAESS
CITY-SF-P NAVARRE, FL 32568 CITY-ST-21P
TILE VP O oelete TITLE (I Change  [J Adcition
NAME FLOYD, LORRAINE NAME
STREET ADDRESS | 2017 CANDLEWQOD DRIVE STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-S1- 2P
TME O Dakele TITLE [ Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-S1-2IP
Hne O belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE 3 Betele TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
THIE O Delete TITLE {3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes, | furthar certily thal the information
indicated on this roport or supemental report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repgrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like emp

SIGNATURE: SESY 0L 3509394566

~ Daytme Prone ¢

RE AND TYPELD OR PRINTED NAME OF SIGNIN




