2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000137630

1, Entity Name
VILLAS OF NAVARRE, INC.

Principal Place of Business
74635 N. PALAFOX 5T.
PENSACOLA, FL 32524

Maiking Address

7465 N. PALAFDX §T.
PENSACOLA, FL 32524

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Aug 13,2007 8:00 am
7 Secretary of State

(07-09-2007 90045 050 ***150.00

66020851

A D A O

Suite, Apt, ¥, elc Suife, Apl. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
26—-0691332 Not Applicable
Zip Country 2ip Country ) . $8.75 agditonal
8. Cefilicate of Stalus Desied O Feo Requirad
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, JOSEPH
45 BEAL PKWY, NE
FT. WALTON BCH, FL 32549

Sweel Address (P.O. Box Number is Nol Acceplable)

Ciry

FL l Zip Code

4, The above ramad enlity submils this staterment for Ihe purpose of changing its registercd oMice of registered agers, or both, n the State of Alorida, | arn lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sogruture, iypmd OF DITTEC famme of regnelened agont pad Lite ¢ appi<abre

FILE NOWII FEE IS $150.00
Duo by Septembor 14, 2007

-

9. Election Campaign Financing

{NOTE Repwierd Agent mgnuiue regquesd when 1eraieing) DATE
$5.00 Moy8a | In accordance with 5. 607.183(2)(b). F.S., the
Addsd ta Feas corporation did not receive the pnor notice.

Trust Fung Coniribution.

0., QFFICERS AND DIRECTORS

of the ctwporation odthd
changad, or on an aflaghment with an add/ass pwi

|
SIGNATURE:

1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me oP - O betete me O cnnge [ Addtion
HAME MOORE, DONALD RAME
STREET ADDRESS | 7465 N. PALAFOX ST. STREET ADORESS
OFY. §1. 2F PENSACOLA, FL. 32524 Ly S1-2F
I : O] Deiets T Clchange [ Addiion
NAME HAME
STAEET ADORESS STREET ADDRESS
ry-si-aP iy S1- 2P
(14 O Delme e [OCrange ] Addition
NN HAME
STREE] ADDHESS STREET ADDRESS
oIry-ST-3F CTy-ST-2P
me 1 Dete s [ Change [ Additian
NANE MAME
i STRETsarEEsel_ STRIET ADGRESS _|.
uTY-S1- 2P 7Y ST- 2P
h(H 3 Detere mi [ Change [ Adddion
HAME NAME,
STREET ADDRESS. STREET ADDRESS.
Cy-51-20 cary-§1-2w
mi O pelete g Dchange [ Addition
NAME MAME
STREET ACDRESS STREET ADCRESS
ory-s1. 1@ -\ CiTy-51-22
12. | hereby certfy hat ihe i g &S not quslify for the exemptons contained in Chapler 119, Florida Statutes. | further certly that the intormation
indicated on this repgft or supplemental régop-g ghdAccirata and that my signature shall have the samae legal effect as if made undar cath; that | am an officer or direcior

; repqned as required by Chapler 607, Flosida Statutes; and that my name appears n Block 10 or Block 31 if

1slog

BIONATURE ARD TYFED OR FRINTED Mapl OF SiCHING OFFICER ON DIRECTOR

Dayurre Prore ¢




