2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A
DOCUMENT # P97000037708 S Secretary of State

1. Entity Name

NAVRON CORPORATION

Principal Place of Business Mailing Address

914 CURLEW RD PO BOX 2565

#333 MUSCLE SHOALS, AL 35662

DUNEDIN, FL 34698

A

03312008 No Chg-P CR2EQ34 (11/05) |

DO NOT WRITE IN THIS SPACE PR RopEaFor |

59-3454167 Not Applicable
$8.75 Additional

Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of tegistered agent and lile it apphicable. (NOTE. Registerat Agent signature requindd when renstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortnbution. Added to Fees UDGU DBE’?EJ j
[

10. OFFICERS AND DIRECTORS [ 47 257 08=00043=008 15658
TIME P
NAME WATKINS, ANITA

STREET ADDRESS | P.QO. BOX 2565
CITY-ST-21P MUSCLE SHOALS, AL 35662

TITLE VS

NAME PEEBLES, BEVERLY

SIREET ADDRESS | P.O. BOX 2565

omy-§T- 7P MUSCLE SHOALS, AL 35662

TITLE
NAME

o - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby centify that the information supplied with this hling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ( further certity that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if |
changed. or on an attachmqent with an adaress, with all other ke empowered. |

SIGNATURE: 4/ /o8 /95&)383-07;1/

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # |




