2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P15716 Apr 30,2007 08:00 AM

1. Entity Nama r f State |
NSA AGENCIES INC. Secretary o

Principal Place of Business Mailing Address

110 JAMES DR, WEST 110 JAMES DR. WEST
SUITE 120 SUITE 120

ST. ROSE, LA 70087 ST. ROSE, LA 70087

LD EERRIFAREERATM R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopledTor
08-1101778 Not Applicable

| $8.75 Additional
Fee Required

5. Certificate of Statug Desirad

6. Name and Address of Current Registered Agent

12005, PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of regigtered agent.

SIGNATURE
Signaturs, typad or privec nama of rogisterad agent and iitte K apphcablke (NOTE: Rogiskrod Agant signature requirsd when reinslating) DATE
9. Election Campaign Financing $5.00 May Bo
Afta: }}.‘E,ﬁ?%&-ﬁfﬁ,‘ﬂ.ﬁ"ﬁ 'ggso_oo Trust Fund Contribution. [0 Addedto Fees
INaia Ty R R
10. QFFICERS AND DIRECTORS { 1 ) 0541 SED?“BDDE}GJB 1510, Dﬂ
TRE D
NAME HOAG, BRUCE C.

STREET ADDRESS | 58 INCA DR
CITY-ST-ZiP TRUMBULL, CT 08611

TTE TS

NAME GUERTIN, EVELYN

STREETADDRESS | 110 JAMES DR WEST STE 120
CITY-ST-2IP SAINT ROSE, LA 70087

TIE PD
NAME DUFFY, GEORGE E.

110 JAMES DR WEST STE 120
imﬂ'ﬂrm SAINT ROSE, LA 70087 DO N OT WR'TE

we | Kn IN THIS SPACE

NAME KITSOS, CHRIS
STREETADDAESS | 110 JAMES DR WEST STE 120
GITY-ST-2IP SAINT ROSE, LA 70087

TIME D

NAME ANGLIN, JCHN |

STREET ADDRESS | 173 ROSCOMMON PLACE
CITY-s1-2P MCMURRAY, PA 153172445

TME

NAME

STREET ADORESS
CiTy-ST-2P

12. | heraby certify thal 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 cath; that | am an officer or diractor
of the corporation of the receiver o trustee empowered topxacitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrpent with apaddrass, with all ofer iike empowaered.
SIGNATURE: Mn/ Yo2b-07  To4—449-073)

SIGNATURE AND TYPED OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Oaytima Phore #




