2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000133148 Jan 14, 2008 08:00 AT

1. Entity Name
NAVARRE AREA REAL ESTATE CORPORATION Secretary of State

Principal Place of Business Mailing Addrass
7524 NORTH SHORES DRIVE 7524 NORTH SHORES DRIVE
NAVARRE, FL 32566  US NAVARRE, FL 32566  US

T A

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raryop. AoedF

20-5745890 Not Applicabla
i - $8.75 aaditional
5. Cenificate of Status Desired O Foe Roquired

B. Name and Address of Current Registered Agent

7524 NORTH SHORES DRIVE | DO NOT WRITE
NAVARRE, Fl. 32566 IN THIS SPACE

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

Sgnature. lyped of printen name of registared agent and tile il eppiicabla. {NQTE: Registarod Agent signature requirad when rainstating) DATE
FILE NOWIlIl FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE PVST
NAME WHITE, MOONSTONE

STREET ADDRESS | 7524 NORTH SHORES DRIVE
CITY-5T-2F NAVARRE, FL 32566

TTLE D

NAME WHITE, MOONSTONE

STREET ADDRESS | 7524 NORTH SHORES DRIVE
CITY-51-2IP NAVARRE, FL 32566

TILE
NAME

v | DO NOT WRITE

e . . . IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-2IP

MLE .
NAME ‘ n
STREET ADDRESS " ’ )

CATY-ST-2P . N [

TILE )
NAME - -
STREET ADDRESS . " R .
CITY-51-2IP . )

12. | heraby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

suenmune:,@’@@&mﬂ:ﬁ /-5-02 (950273308
Dato Daytira Phone #

MATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




