PR Y

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # F02000003985

1. Trtity Name
NATIONAL LEISURE GROUP INC.

Secretary of State

Principal Place of Business

100 SYLVAN ROAD, SUITE 600
WOBURN, MA 018071

Malfing Addross

100 SYLVAN ROAD, SUFTE 600
~ WOBURN, MA 07801

LOOO004 38833
02/01/05-50024-006 150,00

DO NOT WRITE IN THIS $

=1 AR AR

PACE

Q1052006 Na Chg-F CRZEW34 {11/05)
w w4 A FE{ Number Applied For
04-3259479 Not Applicable
8. Certificata of Status Desirag O $8.75 addiionat

Fae Requirad

8. Name and Addross of Current Reglstared Agont

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD S

PLANTATION, FL 33324 ’ F

= ——

~IN'THIS SPACE_

§. The above named entity submiis this statement for the purpose of changing iis repistered office or registered agen, of both, in the $1ate of Flerida ¥ am famifiaz with, and accept

the obligalions of regisiered agent,

SIGNATURE -
" Signalue. typsd o (rinted aae ol regisierad agent and Bl & sppicabie

INCTE: Registerad Agent signiature rackirad whan reinstamngy

© DATE

FILE NOWIH! FEE IS $150.00 3. Election Campaign financing

$5.00 May ge

After May 1, 2006 Feo will be $550.00 Trust Fund Cortrlbution, [0 AddedtoFees
1. GFEICERS AND DTRECTORS il
L P ) S
NAME COWELL, AARON
STREEY ADDRESS } 100 SYLVAN ROAD, SUITE 600
CiTy-§T-0¢ WOBURN, MA 01801 -
TIFLE VS5
KAME SPOHN, STEPHEN
STREETADORESS | 100 SYLVAN ROAD, SUITE 500
am-5-7¢ | WOBURN, MA 61801 - -
e D cn T
At MURRAY, STEFHEN 1= . -7
STREET ADORESS | 1188 CENTER STREET ) Y N “YAIY -
ore-st-2p | NEWTON CENTER, MA 02459 o DO_N Q-[ leTE =
TRE D -
HAME HIPPEAU, ERIC -
SIREET ADGRESS | 1188 CENTER STREET - s
on-sI-ZF | NEWTON CENTER, MA 02459
THE D -
NAME CUTLER, JOEL -
$TREET ADERESS | BO0 BOYLSTON ST, STE 400 - _
CIFY-51-I7 BOSTON, MA 02793 S
TRLE o "
NAME ‘| REEDER, PAUL ...° . e e
SIREET ADCAESS | ONE INTRNATIONAL PLACE, ST 2401 PR v -
CHTY-5T- 2P BOSTUN, MA 02110 T CT T _ =

12. | hareby cenlify thal the infgrmation supplied with this fing does not quality lor tha axemptions cortained in Chaptsr 119, Flarida Statutes. 1 turther cerdlly That the Intacmation
indicated on this report of supplemsntal repert is frue and accurate and that my signature shall have he same legal effect as if made wnder oath, that | am an officer of director
of the corparation or the recqdiver of trustes empowerad to exsculs this report as required by Ghepter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or or an attach| witte an address, with ai olher like ampowared.

SIGNATURE:

%{j\m %a h, LFO
RE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DikgcTdr

b

AR

T Davtioa Prone e




