FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9200000941 6 -~ h 04-02-2008 90017 048 ***150.00

1. Entity Name

NAVILLUS Il, INC.

Principal Place of Business ' Mailing Address * F ALLEETRVRY N Y 4 :
PO BOX 452 o ~ POBOXY52 N

RAYMOND, ME '04(_]'1'1'_‘ ' RAYMOND, ME 04071

2. Principal Place of Business - No P.O. Box # 3. Mating Address ”"MI’ ”I MIM“ "‘H IIM Ilm IIN

12 Silver Sands Road

AR

Suite, Apt, #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Raymond, ME 65-0381514 Not Appficable
Zip Courntry Zip Country - X 33_75 Additional
04071 USA 5. Certilicate of Status Desired (] Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORLICK, MICHAEL D - - -
1314 EAST VENICE AVENUE, SUITE D Street Address (P.O. Box Number is Not Acceplabie)
VENICE, FL 34292
City FL l Zip Coge
8. The above named aniily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, Ty
SIGNATURE
Sigrature, m?&nrlnled name ¢l registered agen: and litle if appkcable. (NOTE: Registered Agent signatura recuired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Electicn Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
100 . . . OFFICERS AND DIRECTORS: 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE: D C O etete N3 B Change [ Acdition
:N!hME = | VAN CAMPEN, KATHLEEN SULLIVAN NAME 14 Rocky Point Road
. /STREET ADDRESS | 71 BEAR HILL ROAD STREET ADDRESS R
“onesr2p | MERRIMAC, MA 01860 IR Elliot, ME 03903
TIE D ‘ 2 Delele e [JChange  [J Addilion
NAME COSTA, NANCY SULLIVAN NAME
STREET ADDRESS | 170 WARREN AVE STREET ADDRESS
CITY-ST-ZiP PLYMOUTH, MA 02360 CITY-8T-29
TITLE D o O Detete TiLE O Change [ Adtilion
NAME SULLIVAN KINDLER, SHARON R NAME -
STREET ADDRESS | 23 TURKEY HILLS ROAD SOUTH STREET ADDRESS
CITY-ST-2IP WESTPORT, CT 06880 CiTY-ST-21P
WILE D [ Delete TiTE [ Change  {J Aduition
NAME SULLIVAN, BRIAN E NAME
STREET ADDAESS | P.O. BOX 452 N/A STREEY ADDRESS
CITY-ST-21P RAYMOND, ME 04071 Ciry-st-2p
TITLE o] O oetere TLE . B Change [ Avdition
NAME SULLIVAN, SEAN PATRICK NAME 8 Fairview Circle
STREET ADOAESS | 53 LONGMEADOW FARM STREET AODRESS
CITY-ST-2P POMFRET CENTER, CT 06259 CiTy-ST-2IF
TITLE o} O oelete TNE ) Change (3 Addition
NAME SULLIVAN, MARK D NAME
STREET ADDAESS | 112 FIELDSTONE CIRCLE STREET ADDRESS
CiTy-ST-2P ITHACA, NY 14850 CITY-SF-2IP
12. | hereby certify that the information supplied with his liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or irustee empowered lo execute 1his repor as required by Chapter 607, Florida Statutes: and that my name acpears in Block 10 or Block 11
changed. or ¢n an atla ent with an address, w70the: like ernpmi? .
SIGNATURE / (deadn ] /0% M7-F37AE7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Gaytime Phone #




