2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000023077

1, Entity Name

THE NATIONAL RESEARCH GROUP, INC.

Principal Place of Busingss

209 NASSAU ST SOUTH
STE 103
VENICE, FL 34285

Mailing Addrass

PO BOX 1257
VENICE, FL 34284
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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8. Election Campaign Financing
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12. | hereby cerlify that the infermation supplied with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
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