FILED
2006 NOT-FOR-PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004888 05-22-2006 90039 016 ****61 25
1. Enlity Name
NATIONAL WORKERS' COMPENSATION DEFENSE
NETWORK, INC.
Principal Place of Business Mailing Address YUUJII D a U
315 PLANT AVE 315 PLANT AVE i . ’
TAMPA, FL 33606 TAMPA, FL 33606
g DO RLIRAAT R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
33-1092131 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 Eg.;g“ﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageat
Name
GRACE, ROBERT J
315 PLANT AVE Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | 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 registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agani ang litla it applicabie. {NOTE: Registerac Ageni signature requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME REITER, JAMES NAME
STREET ADDRESS | 401 E LIBERTY STREET ADDAESS
GITY-$T-2IP MILFORD, MI 48381 CiTY-SF-2IP
TINE VD 7 Delete TI5LE I Change  [J Addition
NAME STILES, MARY ANN NAME
STREET ADDRESS | 315 PLANT AVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33606 GIrY-ST-2I
THLE S [T Delete TITLE [7] Change [ Addilien
MAME ROSS, WILLIAML S NAME
STREFT ADDRESS | % 315 PLANT AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CiY-ST-2P
TILE D O Delete TIME O chenge  [J Addilion
NAME TAYLOR, RAYFORD H NAME
STREET ADDRESS | 2837 COUNTRY HOUSE LN STREET ADDRESS
CY-S1-7IP BUFORD, GA 30519 CITY-ST-ZIP
TITtE 7 pelete TimLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S-2IP
TITLE O petese TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-31-2f

12. | hereby certity th
indicated on thi
of the corporati
changed, or on

SIGNATURE:

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ecute this reporl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

the informition supplied with this !iling
eport of g lemental report is true an
or the rgCeider or trustes empowered L

like empowered.

\ c‘\ | ﬁwm L\.’@h “"}!.‘f"‘”" () 287 2390

SIG RE AND TYPED OR PRINTED NA‘E OF SIGNING GFFICER OR DIRECTOR * Dayiime Prone #
¥




