FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P05000082009 ecretary of State
1. Entity Name 04-30-2007 90458 036 ***150.00
INNER NAVIGATION, INC.
Principal Pface of Business Maifing Address v
1210 LITCHFIELD DRIVE 1210 LITCHFIELD DRNE 140091543
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 .
B LA R
Suite, Apt. #, elc. Suite, Apt. #, stc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-3167691 Nat Applicable
Zip Country i Country 5. Cerlificate of Status Desired ] EesaZSq Sdr:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ALCONSO, NOERIN

1210 LITCHFIELD DRIVE . . Street Address (P.0. Box Number is Nat Acceptable)
SUN CITY CENTER, FL 33573

City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agent ana title if apphcable. (NOTE: Registared Agent signaiura required when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D. L [ Delete TILE [ Change [ Additien
MAME ALONSO, NOERIN NAME
STREET ADDRESS | 4210 LITCHFIELD DRIVE STREET ADDRESS
CITY-sT-2ZP SUN CITY CENTER, FL 33573 CITy-$1-2P
TITLE O beiete TITLE [JChange [ Addition
NAME MAME p
STREET ADDRESS STREET ADDRESS 1
CIFY-ST-2IP : CITY-§T-2IP { .
TME [ Delete TILE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE . [ belere TILE {1Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CITY-ST-2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | tuniher cerlify that the information
indicated o this report or supplefnémtal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivey or trustes empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant ierm ress with all other like empowered } 9

SIGNATURE:V
SIGNATURE AND 'I'YPED OR FRJHT'ED NAME OF BIGNINRG OFFICER OR DIRECTGR Daytima Phone #




