2008 FOR PROFIT CORPORATION ' FILED

' " ANNUAL REPORT (AR) __ Feb 11, 2008 8:00 am

DOCUMENT # P07000030219
v Secretary of State
KERB-IT OF NAVARRE, INC. 02-11-2008 20043 043 ***150.00
Principal Place of Business Mailing Address
1948 RESORT STREET 1948 RESORT STREET ) .
NAVARRE FL 32566 NAVARRE FL 32566 o
i
2. Prcipal Place of Businass - No PG, Box # 3. Mading ddoress
Suire, Apl. #, exc. Sule, BpL i, gic. 15t MOORE CR2ED34 (10J07)
City & Siate City & State 4. FE1Number Appited For
20-8681348 Not Appiicable
a Gauniry e Country 8. Certificale of Status Desired O gg'gfqgfsdi“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LYNCHARD LAW FIRM, P.A, R— — . —
1 901 ANDORRA STREET Sueer Adoress (P.O. Box Number is Not Acceptabiz)
NAVARRE FL 32566
‘;“ ; City FL Zin Code

8. The anove named ertity submits this statemer: for the puroosepf changig its registered office ar regisiered ageni, or totn, in the Staie of Flovida. t am familiar with, and accept
the coligalions of registereq agent.

SIGNATURE .

Sigrinre, rped of fared naas: o sotrslred moent aqrd 11§ | unpl :,a:'di. IROTE Regsieieg Agent snnalane requrss sown ronstaur gi DATE
i

e 8. Elecicn Camoaign Financing $5.00 May Be
: M Trusi Fund Centripution.  []  Added to Fees
“Ma

P

10. 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TITLE [iChange  {] Aadition
NAME WALTER, BETH A NAME
STREET ARDRESS | 1948 RESORT STREET STREET ADORESS
CiTY-S1- 719 NAVARRE FL 32566 CiTy-ST-2IF
THLE ST 3 Devele TITLE O Change [ Addition
HAME JONES, VICKI d HNE
STREET ADDRESS | 2137 SALAMANCA STREET STAFFY ADDRFSE
SITY-5T-32 NAVARRE FL 32566 : CITY-S57-71P
TITLE & {3 peiete TiLE M Ciange [ Addition
MAME ) HAME
" STREET ADDRESS - - T T SR ADORESE AR - —
TATY-ST-21P GITY-SF-21P
TLE O peiele THLE [ Crange (] Addition
HAME HAME
STREET ADDRESS STREET £DDRESS
Gry-ST-217 CITY-5%-2IP
TITLE 3 peiete TITLE [O Change ] Acdition
HAME MARE
STREET ADORESS SIREET ADIRESS
CIFY-51- 21 CIFY-ST-iP
TLE J Deiete TIME 3 Change [ Adaition
NANE NEME
STRZET ADORESS S(9EET ADUIRESS
oITY-S1-2P CITY-5T- 2P

12. | hareby certity that thg information supplied with this filing does net gualify for the exarnptions contained in Section 119, Flerida Stawtas. | further cartify that the intormation
indicated on this report or supplernental report is rue and accurale and thal my signaiure shail have the same legal sttect as if made under oath: ihat | am an officer or director
of the corporaton or the receiver or trustee empowerad ts execule this report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 12 or Block 11
it changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: _ /4 4 tadle. BETH A. WALTER 27/ Jas 08 B50 939 21/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Caa Dast.mg Foore @




