| FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 92000009416 ecretary of State
1. Entity Name 04-03-2007 90013 047 ***150.00
NAVILLUS I, INC.
Principal Place ol Business Malling Address
PQ BCX 452 PO BOX 452
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, glc. Suite. Apl. #, ele. 15t MOCRE CR2E034 (10/06)
City & Siate City & State 4, FEI Number £5-0381514 Applied For
- Not Applicable
Ze Country - Zio Country 5. Certilicate of Stalus Desired O $8.75 Aadtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

HORLICK, MICHAEL D
1314 EAST VENICE AVENUE, SUITE D Street Address {P.O. Box Number is Not Acceplable)
VENICE FL 34292

. . City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and lille ¢ agpicably. {NCTE: Registered Agant signalura raguired when resnslaling) DATE

8. Election Campaign Finarcing $5.00 May Be
TrustFund Contribution. '[]  Addedto Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHIANGES T0 OFFICERS AND DIRECTORS IN 11

THILE B ' 1 Delele TMLE - O thange R Addition
MAME VAN CAMPEN, KATHLEEN SULLIVAN NAME Kevins I Sucuvan
sTreer aporess | 71 BEAR HILL ROAD STREET ADORESS | /€@ 22T KAvvee Boad
erv-sizp | MERRIMAC MA 01860 CITY- 87-21p Ricmomnn, VA 23236
TILE D 1 Detese TITLE [ Change [ Addition
NAME COSTA, NANCY SULLIVAN NAME
sireeT Aooress | 170 WARREN AVE STREET ADDRESS
CITY-ST-ZIP PLYMOUTH MA 02360 CITY-ST- 2P
TIE D ... ..... .. : ] pelete TME . . . ] change [ Addition
NAME SULLIVAN KINDLER, SHARON R NAME
STREET apDRESS | 23 TURKEY HILLS ROAD SOUTH | smeET ADORESS
CITY-5T-7IP WESTPORT CT 06880 CITY-ST-2IP
UILE D 1 Delete TIME [ change [ Addilion
nami | SULEIVAN, BRIAN E - B FT T oo e e c
srreer apopess | P-O. BOX 452 N/A SIREET ADDRESS
ary-si.zp | BAYMOND ME 04071 CITY-ST-21P
TITLE O ] petete TINE [ ckange [ Addition
N SULLIVAN, SEAN PATRICK NANE :
streeT aporess | 93 LONGMEADOW FARM STREET ADDRESS
CITY-ST-2IP POMFRET CENTER CT 06259 CITY-SI-7P
D -
TILE O ceiete TINE MARK DAVID XXchange [ Aadition
SULLIVAN, MARK DAVID £ SULLIVAN,
HAME HAM 112 FIELDSTONE CRCLE
street anoress | 908 AURORA STREET STHELADORESS | TrHACA NY 14850
orv-siap | THACA NY 14850 oiTY-S1-2p

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal eifect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or rustee empawered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1t

# changed, or on an altaiinieilv‘vim an addre Wl other like er;Bwered.
UK AT I . / 2/ o (G‘l,l)\o el M W e S P ?gyg‘é?;




