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. Clark, Partington, Hart, Larry, Bond & Stackhouse

ATTORNEYS AT LAW
SUITE 301

34980 Emerald Coast Parkway
DESTIN, FLORIDA 32541

Telephone (850) 650-3304 Offices:
Fax (850) 650-3305
E-Mail jpinkston@ ¢cphlaw.com Destin, Florida

Pensacola, Florida
Office of Kirby H. Williams

April 6, 2009

Via Federal Express

Department of State

Division of Corporations

2661 W. Executive Center Circle
Clifton Building

Tallahassee, FL 32301

RE: Navarre 33, Inc.
Change of Registered Agent
CPH File No.: 05-6598

Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both
for Corporations for Navarre 33, Inc. Also enclosed is our check in the amount of $35.00 for the
filing fee,

Please let us know if you have any questions or need anything further.

Sincerely.,

70\«_&/\, 4 W

Enc: as stated Jennifer L. Pinkston
Real Estate Legal Assistant
cc: Daniel A. Bowers, Ir.
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STA:I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purnuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sigtement of change Is submitted for a corporation organized under the laws of the State of Florida_

in order 1o change #is registered office or registered agent, or both, in the Stats of Florida.
1. The name of the corporetion:_Navamre 33, Ing,

3. The mailing address (if different);

4. Date of incorporation/qualification: Q4/19/05 Document number: P05000057768

5. The name and rtreet address of the curtent registered 2gent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

1918 2

296 S. Ferdon Boulevard, Suite 25

Chad McDaniel = =

. cn 3
296 S. Ferdon Boulevard, Suite 25 & = N

Crestview. FL 325 b7

6. The name end street address of the new registered agent (if changed) and /or registered office “.:I“-.CJ o= m
(if changed): : - =

. 2L @

Daniel A. Bowers, J5. o

n

2
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(P.O. Box NOT acospabie)
Crestview, Fl 32538
The strect eddress of its regi
e b O rogstored

office and the street address of the business office of its registered agent,
Such ized lution pdo; board i
BT b B e PP mer iR T ey o osorp or b & offioer 50

X and 10 act in this capacity,
R
ting of this Ehange. '

3-31-2004
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If signing on behalf of an entity:

Daniel A %ggers Bl's
(Typed or Printed Name)
*» * MILING PEE: S$35.00 + & «

CHECLXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
; W)M.m. TO: DIVISION OF CORPORATIONS, P.0O, BOX 6327, TALLAHASSEE, FL 32314




