FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000006130 01-22-2008 90060 021 ****70.00

1. Entity Name

NATIONAL EDUCATION FOR ASSISTANCE DOG

SERVICES, INC.

Principal Place of Business Malling Address Q““ v

305 REDEMPTION ROCK TRAIL PO BOX 213

PRINCETON, MA 01541 US WEST BOYLSTON, MA 01583

e ARG AP AR
Suitg, Apt. #, stc. Suite, Apt. #, etc, 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

23-7281887 Not Applicable
ap Country 4o Couniry 5. Certificate of Status Desired ?eaa'gig:’guona'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name
SHIELDS, JEAN MS.

12811 89TH AVE N Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33776

City FL l Zip Code

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
the obligations of regisierad agent

SIGNATURE
Signaturg, typed of orinied name of 1egustered agent and hitle il appkcatle. (NOTE: Registered Agenl signatute tecuired whan remsiaungl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added o Fees Fiorida:Department of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TLE P ﬁ Delete TTE Przsident EChange [ Addition
nawe SULLIVAN, JAY NAME A M. Migday DUVM
STREET ADDAESS | 81 CENTRAL STREET SIREETADDRESS | 320) (e S rest
arv-si-k | FITCHBURG, MA 01420 OSSP | Framind ham, MA i 70 2=
AL T 5 pett e TFrecs iver” , R crarge I Adsiion
NAME BEEMAN, RICHARD NAME v De Movscla
STREET ADDRESS | 20 WATERFORD DR. STREET AGDRESS |5~ T3 jordlae g1
ore-st2p | WORCESTER, MA 01602 orv-szP | 4o idet, MHA CHE RO
TLE VP I8 oot e Vice ‘Presid ent OChange [ Addition
NAME MATTHEWS, RICK NAME Lewd™ Y Heusslev
STREET ADDRESS | 384 REDEMPTION ROCK TRAIL STREET ADDRESS | 33 Fevy v w 2a+hev St.
or-s1-z¢ | STERLING, MA 01564 ov-st? | Coanmbridge, MR (G 3R1.3%
TITLE C O pelete TITLE N [J Change [ Addition
NAME KAPLAN, IRA NAME
STREET ADDRESS | 31 LEXINGTON ROAD STREET ADDRESS
CITY-ST-ZIP BILLERICA, MA 01821 CITY-S§T-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TiTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addressg, wilhw like empowered. . i
SIGNATURE: /%Q/L/ /@ W // /JL Ay 778 Y22-2pc¢

SIGNATURE AND TYFED OR PRINTED NAME OF SITFENG OFFICER OR DIRECTOR Daytime Phore #




