FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000057768 LT 04-20-2006 90206 014 ***150.00

1. Entity Name
NAVARRE 33, INC.

,

Principal Place of Business Mailing Address . q “ “5‘_‘)[ 1 J
1582 S. PEARL ST. P.0.BOX 217 . :
CRESTVIEW, FL 32539 CRESTVIEW, FL 32531 . '
cd
T ST AT R IR AN
‘ 8494 Navarre Parkway
Suite, Apt. #, etc. Suite, Apt. #, afc. 04122006 Chg-P CR2EQ34 (41/05)
City & Stata City & State 4, FEI Number Applied For
Navarre, FL 32566 20-2705968 Not Applicable
Zip Couniry Zp CﬁlgtAw 5. Cartificate of Status Desired 0 geae;esq L‘:\igﬁ"“z"
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COVELL, SCOTT M.

34690 EMERALD COAST PKWY, STE. 301 Strest Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed rame ol repistered apent and tike f applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMe D [ Delets T O Change [ Addition
NAME MCKELVY, WILLIAM R. RAME
STREETADDRESS | 1582 S. PEARL ST. STREET ADDRESS
CITY-53-2IP CRESTVIEW, FL 32539 CITY-ST-2P
o1l O Delete ME O Change [ Addition
KAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7P
TITLE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
Tme 73 Delete TME [change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-51-2P
fme O] petete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP

12, | hereby certity that the information suppliec with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attaghmantwith an goress, with ali other jike empowergd.—e
SIGNATURE:Z//W /M -, William R. MKelvy, Pres. 4/18/06 850-939-2%3

SIGNATURE AND TYFED OR PRINTED RAME OB#IGNING OFFICER OR DIRECTCR Date Daytima Phone #

/



