2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT #J72352

1. Entity Name
NATIONAL PENSION SERVICE, INC.

Principal Place of Businoss

2108 DEVONSHIRE WAY

PALM BEACH GARDENS, FL 33418 US.

Maiting Address

2108 DEVONSHIRE WAY
PALM BEACH GARDENS, Fi. 33418

us

DO NOT WRITE IN THIS SPACE

AR RN

FILED

Jan 12, 2007 08:00 A
Secretary of State

[

01082007  No ChgP CR2E034 {11/05)
4. FEI Number Applied For
13-3442893 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired a Fae Required
nt

)

6. Name and Add of C

d Age

DEPPE, HENRY A, MR. NATL PENSION SVC INC
2108 DEVONSHIRE WAY
PALM BEACH GARDENS. FL 33418

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subrmits this steternent for the purpose of changing its registered office of registered agent, of both, in the State of Flotida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regustared ageat and inie d apphicable.

(NQTE; Regisierad Agen signeiura requened wien rensiaing)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fae will be $350.00

9. Election Campaign Financing
Trust Fund Conteibution.

$5.00 may Be
Added 10 Fees

HONGNRS:
GLAIR/OT-B0024-023 150, 0

By

=0

10. OFFICERS AND DIRECTORS

|

DPT

DEPPE. HENRY A.

2108 DEVONSHIRE WAY

PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
ClTY-ST-2IP

s

DEPPE, FLORENCE

2108 DEVONSHIRE WAY

PALM BEACH GARDENS, FL 33418

TILE

NAME

STREET ADDRESS
CIy-§1-aip

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDI?ESS
CITY-ST-2iP

TILE

NAME

STREEY ADDRESS
CiTY-ST-2IP

. -

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on ':Zis report or supplemental Tepor is true and accurate and thal my sigrature shall have 1he sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap ajtachment with an addfess, with all cther like empowered.

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF 81

Daytme Phons #




