FILED
2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P07000101088 ' : 07-24-2008 90017 002 ***150.00

1. Entity Name

NAVIGATOR EXECUTIVE ADVISORS INC

Principal Place of Business Mailing Address “ 1 lavuv

7065 WESTPOINTE BLVD 7065 WESTPOINTE BLVD

SUITE 302 SUITE 302

ORLANDO, FL 32835 US ORLANDO, FL 32835 US

S TR B S DA R M
Suite, Apt. #, el Suite, Apt. #, etc. 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

{Iﬂ 0 87 30 31 Not Applicable

i Country e Country 5. Certiicate of Status Desred ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DURFEE, MATT -
7065 WESTPOINTE BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

" City FL I Zip Code

8. The above named entity submits this stalement 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
Signaiure, lyped o panted name of ragistered agent and Litle it applicadle. {NOTE: Registerea Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/ O pelete TILE [ Change [0 Addition
NAME DURFEE, MATT NAME
STREET ADDRESS | 7065 WESTPOINTE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-21P
TILE {1 Delste TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-ST-Zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O oelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-51-2IP
TITLE T vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tustee empowered to execute this repor as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other likg/Bmpowered.
SIGNATURE: 7/)-/ /r/ g 407 -S8I-6 55
/ Dae Daytinve Phone #

TURE ANC TYP

SIG) RINTED P#HE ‘OF SIGNIRG OFFICER OR DIRECTOR




