2008 FOR PROFIT CORPORATION FILED

X ANNUAL REPORT

DOCUMENT # FO7000000544

1. Entity Name

NATIONWELD RISK RETENTION GROUP, INC.

Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90031 027 ***150.00

Principal Place of Business Mailing Address

5101 WISCONSIN AVENUE, N.w. 5101 WISCONSIN AVENUE, N.W. . .
WASHINGTON, DC 20016 WASHINGTON, DC 20016 . o
c/o Risk Services, 2233 Wisconsin Ave., N.W.
Suite. Apt. #, elc. Suite, Apt. #, etc.
Suite 310 01182008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
Washington, D.C. 20-4966537 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $8.75 Additianal
20007 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, MICHAEL T

RISK SERVICES

1800 SECOND STREET, STE 909
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligalions of registered agent.

SIGNATURE - i
' Signalure, typed or prifted name o' reQiStEed 2Qen: and wie ¥ apphcable {NOTE Regisiered Agent sigratore regaired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10, *  OFFICERS AND DIREC1ORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE DP O Delete T D [ tnange dd‘n‘ron
NAME BRANT, WALLY NAME Angela Harrison

STREET ADDRESS | PO BOX 78588
CITY-SF-2IP INDIANAPOLLS, IN 46278

SIREET ADDRESS |9006 Crystal Hill Road
Y -5T-21P Nerth Little Rock, AR 72113

TILE DVP 1 Detete

NAME MADISON, JIM
STREET ADDRESS | 40-14 19 AVENUE
CITY-S1-2IP LONG ISLAND CITY, NY 11105

TILE D [ Change Admlwon
NAME Bill McCourt

sTREeT ADDRESS | 130 Cross Road

CITY-ST- 2P Waterford, CT 06385

TITLE DTS [ pelele

HAME WALLER, LAURIE
STREET ADDRESS | 2790 IDLEWOQD AVE
CITY-ST-2IP CARNEGIE, PA 15106

e D O change dnilion
HAME Dave Mahoney

STREET AOGRESS 120 Center Street

CIFY-S1-21P Albany, NY

TIE D O velete

NAME THORTON, BOB
STREET ADDRESS | 94 W FOREST GROVE RD
CITY-ST-2IP VINELAND, NJ 08360

11LE D [ Change EAddilinn
NAME Troy Winch

STREET ADDRESS | 1800 Second Street, Suite 909

CHY-57- 21 Sarasota, FL 34236

TTLE AS [ delete TITLE [ Change  [J Additien
NAME ROSS, HEATHER NAME

SIREET ADDRESS | 1501 WILSON BLVD. STE 1110 SIREET ADDRESS

CITy-ST-ZiP ARLINGTON, VA 22209 CITY-S1-2P

THLE D O pelele TILE [ Change ] Addition
NAME SMITH, TOM NAME

STREET ADDRESS | 772 MARION RD SIREET ADORESS
CIrY-ST-2IP COLUMBUS, OH 43207 / CTY.ST-7IP

12. 1 hereby certily that the information supgfied wittf this filing does pot qualify fo} the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementdl report iE true and accurdte and that ny signature shall have the same legal etiect as if made under oalh: that { am an officer or director

of the corporation or the receiver or tfstee em owered o exec
changed. or on an attachment with

SIGNATURE:

report ps required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
owefed.,

///5//%‘7 Jo2 -S7)-STH/

SlGN/ATURE AND TYPED OR PRINTED NAME OF SIFN

ICER OR MRECFOR Dayure Pione 4




