FILED

2006 FOR PROFIT CORPORATION :
ANNOAL REPORT Secretary of State

Jun 27,2006 8:00 am

DOCUMENT # P0O5000082009 05-01-2006 90361 022 ***150.00
1. Entity Name
INNER NAVIGATION, INC.
Principal Place of Businass Mailing Address
1210 LIFCHRELD DRIVE 1210 LITCHFIELD DRIVE G B 0 2 0 7 8 ﬂ
SUN CITY CENTER, Fi. 33573 SUN CITY CENTER, FL 33573
R B S T AR eD G
Suita, Apt. #, etc. Suite, Apt. . etc- 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
O3 167691 Not Applicable
Zp Country Zp Couniry 5. Conilicate of Status Desked [ f:-;’fmmmﬂ
5. Nama and Address of Currant Reglstersd Agent 7. Nama and Addreas of Now Reglstered Agent
Hama B

ALONSO, NOERIN
1210 LITCHFIELD DRIVE ) Sireet Address {P.0. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agant.

SIGNATURE :
Sigrature. ypod of prinied neme of PRI A0 Bnx] Bl  spoicalie. {NOTE: Ragistirsd AQart S0niirs riuined whin reintating} DATE
FILE NOWHI FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Bo
After May 4, 2006 Fae will bo $550.C0 Trust Fund Contribution. O AddedwFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Depete TME O Change [ Adsition
NAME ALONSC, NOERIN NAME
STREEY ADDRESS | 1210 LITCHFIELD DRIVE STREET ADDRESS
CITy-ST.2° SUN CITY CENTER, FL 33573 CITY-ST-2P
TnE O Deiets TIE [ Ctange ] Additian
NAVE HAME
STREET ADOFESS STREET ADORESS
Ciy-S1-0f crly-31- op
TTE 0O Oeete TME I Crange [ Adition
NAME RAME
STRzET ADDPESS STREET ADDRESS
cmy-s1-2P CITY-ST- aP
TITLE 3 patets THLE DOcnange [T Asciion
NAME R
STREET ADLRESS STREET ADORESS
CiTY-5T- 2P CITY-5T-2P
TME O Detete TME O Ctange [ Addibion
RAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F GITY-ST- 5P
e O Detets TME Octange [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CITY-ST- 2P Ciry-sr-op

42. | hereby certify that tha information supplied with this kling doss not quality for the exemptions containad in Chaptet 119, Florida Statutes. | further centily thal the information
inglicatad on this report or suppiamental report is trus and accurate and that my signaturo shall have the same lagal effect as if made under oath; that | am an officer or directar
o1 the cofporation o the receiver or rustea smpowered ) exaciie-this report as required by Chapter 607, Floritla Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ,.. od.
-l

SIGNATURE: v~ Coce

JONATURE AND TYPED OR PRINTED




