FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000083423 04-20-2006 90213 039 ***150.00
1. Entity Name
NAVIGATOR PROPERTIES, INC.
Principal Place of Business Mailing Address YYULIUUL
2030 MCGREGOR BLVD 2030 MCGREGOR BLVD
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S s A WUAACRG AN
Suite, Apt. #, etc. Suite. Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0950385 Not Applicable
zip Country Ze Couniry 5. Certificate of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent

Name

FINK, MICHAEL G
2030 MCGREGOR BLVD Street Address (P.G. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing #is registared olfice or registeraed agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or prnled name o regrstered agent and bide iIf applicable. {NOTE. Registared Agent signature requirsd when reinstamng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TTLE [ Change {3 Addition
NAME FINK, MICHAEL G NAME
STREET ADDRESS | 2030 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33901 CITY-S7- 2P
THLE VSTD [ Delete TILE [ Change [ Addition
NAME LEONARD, MICHAEL W NAME
STREET ADDRESS | 2030 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-57-2IP
TITLE [ Delete TITLE [dCoange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TinE [ oelete TIME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TE [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 1o exeriiathis report as required by Chapter . Rlorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen f1 an address, with alf GiJer like empowerad. v .
22306 239 Y7¢-383

Date Daytime Phane #

SIGNATURE:




