FILED
2008 FOR FROFIT CORPORATION Jan 24, 2008 8:00 am

Secreta f
DOCUMENT # P07000051691 ry of State
5. Entity Name 01-24-2008 90039 032 ***158.75
PRODUCTION NAVIGATORS, INC.
Principal Place of Business Mailing Address v -
1636 COLLEEN DR. 1636 COLLEEN DR. '
ORLANDO, FL. 32809 ORLANCO, FL. 32809 .
TS e DI

Suite, Apt. #, elc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

2_6 - 016607’7 Not Applicable
P Country o Country 5. Certificate of Status Desired IQ/ gei';ilﬁ:tﬂ‘i""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne - —_ = = —_—— - - - - -
MCENENEY, EDWARD .LJR
1636 COLLEEN DR. M Street Address {P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32809
City FL l Zip Code

8. The above named enlity 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.
4

SIGNATURE d
Sigr.mum Typed Of prmeé{name ol registered ageni and Litle # applicable. {NOTE: Regisiered Agenl signatuie (equired when reinslating) DATE
Yy
FILE NOW!T! EEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Clchange [ Addition
HAME SCOTT, DAWN D NAME
STREET ADDRESS | 1636 COLLEEN DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CIFY-ST-2P
TMLE VP 7 Delele THLE [ change [ Addition
NAME MCENENEY, EDWARD J JR NAME
STREET ADDRESS | 1636 COLLEEN DR, STREET ADDHESS
Cy-S1-29 ORLANDO, FL. 32809 CITY-ST-21P
TMLE [ pelete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CilY-ST-21P
TITE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIry-S1- 7P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ delete TILE [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same lagal effect as if made uncer cath; that f am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

S, McF peNEly DR ) -4-2008

NEME OF SIGNING DFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




