%ﬁ
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # 733958

1. Entity Name

NATIONAL ASSOCIATICN OF DEFENSIVE ARTS AND
SCIENCES, INC.

Secretary of State

Principal Place of Business Mailing Address
675 RIVERSIDE DR, 675 RIVERSIDE DR.
ORMOND BEACH, FL 32176-7879 ORMOND BEACH, FL 32176-7879
03272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPAC E 4. FE! Number Applied For
59-2948835 Not Applicable

) . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

Q%RQ\'?'EELSJ.TSE DRIVE DO NOT WRITE
ORMOND BEACH, FL IN THIS SPACE

B. The abova named entity submits this stalemen! for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sqgnature. typad o phnted neme of reg stered agent and utie ! apphcable. (NOTE: Registerad Agent signature requied when reindlating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be T T i o Lo
Due by May 1, 2008 Trust Funa Contribution. O  AddedtoFees - I—-IDUQUD@'}I rS:{‘, = - .
0441 1/08-80055-001 61.25
10. OFFICERS AND DIRECTORS
TITLE PD
NAME HORAN, RUTH

STREET ADDRESS | 675 RIVERSIDE DR

CIry-ST-2IP ORMOND BEACH, FL 00000,
TINLE SD

NAME OSSINSKY, LOUIS JR
STREETADDAESS | §24 PENINSULA DR

CITY-ST-ZIP ORMOND BEACH, FL 00000,
TITLE ™D

NAME HORAN, RUTH

STREET ADDRESS | 675 RIVERSIDE DR. '

CITy-S§1-2IP OTRSM(_I)\;JD BIE[;‘CH.RFL Do NOT WRITE
TITLE DV

NAME DEMMING, JAMES IN THIS SPACE

STREET ADDRESS | 530 RIVERSIDE DRIVE
CITy-S1-2IP CRMOND BCH, FL 321786,
TITLE

HAME

STREET ADDRESS
CITY-S5-7IP

e 1
NAME -
STREET ADDRESS
CiTY- ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that he information
nghicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the recever or trustee empowared to executa this report as requirad by Chapter 817, Flonda Statutes: and tat my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addre?vnh all other like empowered.
SIGNATURE: V2s R fosan 3psht  zsc-cpaSza
- Arun{ mvﬁn OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR v Data Gaylme Prona #

o




