2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022370 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
THE NARCOOSSEE NAVIGATOR, INC.
Principal Place of Businoss Mailing Address h . )
6445 S. CHICKASAW TRAIL .. . 6445 5. CHICKASAW TRAIL ' ’
#170 #170
T
2. Principal Place of Business - No P.O, Box # 3. Maiting Address
Suile, Apl. #, elg. . Suite, Apl. #, etc. 15t MOORE CR2E034 ({10/08)
Cily & State City & Stale 4. FEI Number Applicd For
81-0666821 Nol Applicable
Zip Counlry p Country 5. Gorlificate of Status Desired a ?g'gesql';?;;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registarad Agent
Namao
FUSILIER, STEVEN R
6445 S. CHICKASAW TRAIL Street Address (P.O. Box Number 1s Not Acceplable)
#170
ORLANDOQ FL, 32829
City FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing ils registorad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obtigations of ragistered agent

SIGNATURE

Sgnalure, typad or printed nama of registerad agent and hile ¢ apphcakle (NQTE: Reqistored Agant signatum raauirad when remstating) OATE

FILE NOW!I! FEE IS $150.00 9. Elocticn Campaign Financing  $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 s Pa—
Make Check Payyal;la to Florida Department of State . ' TrustFund Contibution. [ Addedta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1
L P 3 Delete LE O Change [ Adéition
NAME FUSILIER, STEVEN R NAME UOOON0E] 7322
STREET ADDRESS | 6445 S. CHICKASAW TRAIL STREET ADDRESS E]Lj..‘"DB."’D?'"BDBD"'“BB:.IJ 15'3 N BD
Ty - ST-71P ORLANDOQ FL 32828 CITY-S1-2P
TIte 7] Detate TIILE [ change [ Addition
HAME NAME '
SIRLET ADDRESS SIREET ADDRESS
Chy - 81-21P cIry-sT-2Ip
TiTLE [ Delete HILE : [ change [ Addilion
NAMF NAME
STRECT ADDRESS J STREET ADDRESS
CITY-$3-21P CIIY-ST- i
TILE O Delete TIILE [ Charge  [] Addilion
NAME NAME
SIRFE| ADDRESS ) SIRFLT ADDRESS
CiTY-ST-7IP CITY-$1-2IP
THIE O pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-S1- 7P CITY-ST-7IP :
L [ pelele TILE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-Si- 2P CATY- S1- 240

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repast is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee el ecute this raport as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed, or on an aitachment will fass, with all other like empowered.
SIGNATUR ;/%/d? A5)-4 :’{%“8-_’33

H .
“——""SIGNATURE ANL TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




