FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000156123 05-01-2008 90244 037 ***150.00
1. Entity Name
NAVARRE INDUSTRIES, INC.
Principal Place of Business Mailing Addrass 4 i
2056 SUNDOWN DRIVE 2056 SUNDOWN DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
R P B[ IREATRHU DR
Suite, Apt. #, etc. Suitg, Apt. #, etg. 04242008 Chg-P CR2E034 (12/06)
Cily 2 Siawe City & State ‘ 4, FEI Number Applied For
] 41-2180316 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O ?ese't:fqlﬁf:;“ma'
& me and Address of Curmrent Reglstarad Agent 7. Name and Address of New Reglstered Agent
- Name
KING, JAMEL=="y
945 W MICHIGAN & Strest Address (P.O. Box Number is Not Acceptable)
5-8 )

PENSACGLA, FL 32505

City FL | Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE
Signature, lyped ar pnnlad name of regisierad agent and litle if apphcable. (NOTE: Regisierad Agent signaturs raquired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added tc Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 3 Delele TITLE O] Change (] Addition
NAME SELTZER, RANDALL NAME
STREET ADDRESS | 2056 SUNDOWN DRIVE STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32568 CITY-5§7-2IF
TITLE O Deleie TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF - CiIY-S1-2IP
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P S, CITY-ST-2IP
TiTE 1 Delele 1g I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cii¥-Si-2iP CITY-§1-2iP
TILE 7 petete (LT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE I Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2IP

12. { hereby cenlity that the informaltion supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusteg empowgred 10 @ 1o this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 i
i £ gt A like empowsred.

changed, or on an altach[\ﬂonlwilh Adirynas st e . ” i
T Sutbzer (Pres) 9 22O8

«:ZNATURE AND T\"F—v PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE:

Daytima Phone &




