2007 NOT-FOR- PROFlT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 733958 Apr 19, 2007 08:00 Al
" Enyane Secretary of State
NATIONAL ASSOCIATION OF DEFENSIVE ARTS AND ry
SCIENCES, INC,
Principal Place of Business Mailing Addross -
675 RIVERSIDE DR. 675 RIVERSIDE DR. :
AR SRR AR
2. Principal Placo of Businesg - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, elc. Suite, Apt. #. otc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Numboer Applied For
59-2948835 Not Applicable
I Couniry Zip Country 5. Cortificate of Status Desirod [ ?i.ggqm::;nonal
6. Name and Address of Current Registered Agent 7. Namae and Address ot New Registerad Agent
Nama
HORANr RUTH Strect Address (P C. Box Number is Nol Accoplable)
675 RIVERSIDE DRIVE
ORMOND BEACH FL
Cily FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogf}lerod agent. W
o
SIGNATURE {J/ , é/o 7

gwsl‘gred ngant and.hl[e i appieable (NOTE Rogsiered Agen signature requirgd whan reinstating ) DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Ba ©* + Make Check Payab!é to L

. Due By May1,2007.: . ;.| .  TrustFundContribution. [1 AddedtoFees |..° -:Florida Department of State ="
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TS OFFICERS AND DIRECTORS IN 10
LE PD 1 Delele 1ITiE O change [ Addition
NAME HORAN, RUTH NAML
SIRELT ADDRESS | 675 RIVERSIDE DR STRLFTADDRESS
CiTY-S1-2IF ORMOND BEACH, FL 00000 CITY-ST-2IF
TLE sD 3 oeleie TLE [ change [ Addition
NAMC QSSINSKY, LOUIS JR NAME
SIREET ADDRESS | 924 PENINSULA DR STRFLT ADDRE 88
CITY-81-21F ORMOND BEACH, FL 00000 Ciry-s1-2IF
1({i3 ™ O detete TITLE [ change [ Addition
NAME HORAN, RUTH B NAME
SIREET ADDRLSS | 675 RIVERSIDE DR. SIRCET ADDRESS
CITY-ST-2tf ORMOND BEACH FL ) CITY-ST- 2P
ILE DV [.] Delete TITLE - Ochange [ Adetion
HAML DEMMING, JAMES NAME
SIRFFTADDRESS | 530 RIVERSIDE DRIVE STREET ADDRESS
Gr-S-4P | ORMOND BCH, FL 32176 e srae
NLE (1 Delele TIE U071 85es [ Change r_‘]Addnion
NAME NAME S A Y
STREET ADDRI S8 STRECT ADDRESS /01 L” _!-,l 11701 51
CITY- ST-2IP CITY-ST-2IP
TLE O Detete e [ change  [7] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
cITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tho exemplions conlainad in Soction 119, Florida Statutos. ! furthor cerlify thal tha information
indicatad on 1his reporn or supplemental reporl is rue and accurate and lhat my signature shall have the same legal effecl as 1f made under cath; that | am an officer or direclor
of tho comoration or the receiver or truslee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addr7 with all other like empowered.

SIGNATURE: Vg’%/m ”7/ el 3%6-b72-3ac]

e TIIOE & il o e A T T ] T T —————— s et rrim Diom B




