FILED
May 11, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-11-2007 90026 041 ****51 .25

DQCUM ENT #N04000004888
NATIONAL WORKERS' COMPENSATION DEFENSE
NETWORK, INC.

MYULAEY T

Principal Place of Business
315 PLANT AVE
TAMPA, FL 33606

Mailing Addrass
315 PLANT AVE
TAMPA, FL 33606

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 01242007 Chg-NP CR2ED3T {12/06)

City & State City & State 4. FE} Numnber Applied For

33-1092131 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Dasired 0 ?esa. gesq Qfed‘;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
: Name
GRACE, ROBERT J
315 PLANT AVE Strest Agtiress (P.0O. Box Number is Not Acceprable)
TAMPA, FL. 33606
City F L Zip Code

8. The above named entity submits this staternant for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registered agent.

SIGNATURE

{NQTE:

Signature, typed or prinied nama of regiaiersd agent snd iite ¥ appicable. Agent sige raquired whan rak i DATE

Filing Fee is $é71_.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

) ‘Make, check ﬁéyablq to

Due by May 1, 2007

.Florlda:Departnient of State

OFFICERS AND DIRECTORS

ADDITIONS [GHANGES TO DFFIGERS AND DIREGTORS IN 10

10. 1",
me PD 9 Fetete Tme ?b g ) Addition
NAME REITER, JAMES NAVE STILES, AL ANIM
STREET ADDAESS | 401 E LIBERTY sweeTomRess |31 Pt Al
onv-stzp | MILFORD, MI 48381 ov-sre TAMPA, EL A0 ‘
TITLE VD Mgu TILE \/ D m/l:hanga [ Addition
NANE STILES, MARY ANN NAME RoSS Wil <
STREET ADDRESS | 315 PLANT AVE smeeraniEss | A5 P LANT AVE
Grv-sT-2p | TAMPA, FL 33606 ov-st2p FTRIYPA . FL. 33l .
TTLE s HEetes TIE D ! Cfhange [ Addition
A ROSS, WILLIAM L S NANE TTANLOR- R FND R
STREET ADORESS | % 315 PLANT AVE smeETAoRess | 739 27) OeyonTeY HODSE d
ov-sme | TAMPA, FL 33606 ovst2e |RUFORD L A 20814
TILE TD [ Delete TMLE &P O Thange [ Addition
WA TAYLOR, RAYFORD H NAE WANKM ) DIAN A )
STREEY ADORESS | 2837 COUNTRY HOUSE LN smeerancRess | 137 W . MNAIY ST, BUITE S
GrY.$T-219 BUFORD, GA 30519 CITY-ST-2P LEQ)AH-ON . “\j UL()Q‘:)]
TITLE [ pelete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 1 oetete e O cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
r— ]

12. | hereby certify that Jha informati
indicated on this regort or suppl

changed, or on an attachimen

SIGNATURE:

ntal report is true an
ol the corporation okthe raceiverBr trustoe empowered to execul!

ith an address, yith all oth
'lﬁ ‘

accurate,

arad.

K’ﬂf"m d .‘E,hr-

supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aport as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNA‘WR JAND TYPED OR PRINTED NAME OF SIBNINQ‘.‘OFFICER oR DIRECTOR
1

L] F Dub Daytime: Phone #

<Jifo7 qw!zm-zeﬁo

1Y




