2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P99000083423 Secretary of State
1. Entity Name
NAVIGATOR PROPERTIES, INC.
Principal Place of Business Mailing Address
2030 MCGREGOR BLVD 2030 MCGREGOR BLVD
FORT MYERS, FL 33901 FORT MYERS, FL 33901
B s ARG AT
Suite, Apt. #, Btc. Suite, Apt, #, alc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
65-0950385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae'zgqﬁ:’:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent

Name

FINK, MICHAEL G

2030 MCGREGOR BLVD Strast Address (P.0. Box Number is Not Acceptable}

FT MYERS, FL 33901

City FL Zip Code

8. Tha abova named entily submits this statement for the purpase of changing its registerad office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Stritura, yped of printed name of ragistered agsnt and ttia i apphicanle (NOTE Ragistersd Agen! mignaturs required when rainstating} DATE
FILE NOW!!I -FEE IS $150.00 9. Election Campaign F_inancing O $5_00 MayBe . o
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelee TITLE [ thange [ Addition
NAME FINK, MICHAEL G NAME | fﬂl’?ﬁﬂi}"ﬂ?ﬁ‘%ﬂ
STREET ADORESS | 2030 MCGREGOR BLVD STREET ADDRESS 03/19/0R-00024-003 150, 00
CITY-ST-2IP FT MYERS, FL 33501 Iry-ST-2P
TITLE VSTD [ Dalete TIE O Change [ Addition
NAME LEONARD, MICHAEL W NAME
STREET ADDRESS | 1614 COLONIAL BLVD STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY -ST-2IP
TILE O Detete THLE O change [ Adcition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-5T-21P CITY-51-2IP
TILE ) Detele TITLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-81-21P
WE T Delete TTLF () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIY-ST-21P
TITLE 71 Delete TTE [ change {7 Addition
NAME ) ’ NAME : , . .
STREET ADDRESS : STREET ADDAESS -
CITY-ST-2P s CITY-5T-21P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemplions containad 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 elfect as if made under oath; that ) am an officer or directar
of the corporation or the recaiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ike empowerad
= < § )_:5;3
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phore #




