FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNU MENT # 828902 04-18-2008 90022 019 ***150.00
. Entity Name
N.LS. FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address YUUIliJu
500 E. 9TH STREET 500 E. 9TH STREEY
KANSAS CITY, MO 64106 KANSAS CITY, MO 64106 L
TR PR W e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-0952123 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.ggqﬁsgditionm
€. Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.C. Box Number s Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Tvped of printed name of registered agen: and uile it applicable. {NOTE: Regisiared Agen: signature required wher reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT 1 Delete TITLE ] Change  __J Addition
NAME EMERSON, JAMES T NAME
STREET ADDRESS 1 14701 W49TH CT STREET ADDRESS
Cipy-§T-21p SHAWNEE, KS 662165135 CITY-ST-2IP
TITLE PD X nelete e PD XX change ] Addition
NAME BUNCH, CAROL S NAME BOONE, CARQL S
STREET ADDRESS | 4116 NE KENNESAW RIDGE STREETADDRESS | 4116 NE KENNESAW RIDGE
tny-57-2f | LEES SUMMIT, MO 64064 cry-st-zp LEE'S SUMMIT MO 64064
TLE 8D _ 7 Delete TIE - _ ] Ghange ] Addition
NAME MELTON, DAVID R NAME ’ ;
STREET ADDRESS | 314 DUBLIN CIR STREET ADDRESS
CITY-ST-2IP SMITHVILLE, MO 640898275 CiTY-S1-2IP
TITLE D I Detete TMLE Y Change ] Addition
MAME SHARPE, CHARLES N. HAME
STREET ADDRESS | 321 MERCY ST STREET ADDRESS
CITY-5T-21P BETHEL, MO 63434 CITY-87-2IP
TITLE 7 Delele TITLE "1 Change '} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE 3 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation or the rgceiver or trustes,
changed, or on an attacifijent with an ad

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true anf?accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or direcior
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

4-11-08 816-842-6300

SIGNATURE: Dy Ly
//SlGNATURE AyMED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR  TAMES T, EMERSON . S CE PRESIDERT™rene*




