. FILED
. .- 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A gc}'gt,azr(;fogfss.g?t é‘m
DOCUMENT # P95000051 124 ‘ 04-10-2007 90016 048 ***150.00

1. Entity Name
NAVIGATOR RESEARCH GROUP, INC.

Principat Place of Business Mailing Address F S
4040 OE SOTO FARM ROAD 4040 DE SOTO FARM ROAD .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 .
S Vi S SR VPRI G AMOC A

Suite, Apt. #, etc. Suite, Apt. #. etc. 02262007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

655-0589308 Not Applicable
Zp Country zp Country 5. Cerificale of Status Desired 0O Ei';g 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
DESMOND, SEAN T ESQ
249 E. SIXTH AVENUE Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations of registerad agent.

.

SIGNATURE -
. Sigrature. lyped or pninted nama cf registerad agent and Litte ff apphicable. {NOTE: Registerac Agent signature required when rainstating) DATE
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ Change [} Addition
NAME RATCLIFF, LORENA N NAME
STREET ADDRESS | 4040 DESOTO FARM RD. STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-ZIP
TLE D O veiate THTLE [J change  [J Addition
NAME RATCLIFF, RICHARD R NAME
STREET ADDRESS [ 4040 DESOTO FARM RD. STAEET ADDRESS
CIry-51-2IP TALLAHASSEE, FL 32309 CITY-ST-2iP
TIME 1 betete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIiLE ] Detete TI7LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$r-2IP CITY-ST-2IP
TITLE 7 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST- 2P
TITLE 1 Desete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21p

12. I hereby certify that the information supplicd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiber certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all oiher like empowered.
SIGNATURE: Y /5/07 I5r.571-5v37
" Bae Daytime Phore #




