2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

LED
SECRE TARY F STATE

"DOCUMENT #N05000011183

1. Entity Name
NATIONAL CAREER ADVISORS, INC.

DIVISION OF £ORPORATIGNS
06 JAN23 AM1I: 40

Principal Place of Business Mailing Address

AGTHETORY GARDENUR. ARDEN DR.
SUiTER SUfTEA—
AAHARASSE T 3230+ 2301

2. Principal Place of Business 3. Mailing Address

(55l St Bt oA

_Srrre.

AT A

CLACK, VICTOR

SLHFEA

Suite, Apt. #, atc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05}
City & State City & State 4, FEI Number Applied For
y b
Cleaariin A Not Applicable
P Couhtry Zip Country o - $8.75 Additional
33 74)/ L{ ( % 5. Certificate of Status Desired O Fos Roquired
6. Name and Addras3 of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

Slree/?cd)rzs(P.O OKNUMbeilENO ceptable) ﬂ/
Sk w7

wl
o C/Wtéa/

FL | 5% o0y~

the obfigations of registered agant.

8. The above named enlity submits this slaterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Slgnatura, typed or prinied nams of sgent and title it (NQTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE P 3 Detete TITLE Mange [ Addition
NAME CLACK, VICTOR e A ,f /ot i d

L “

STREET ADDRESS | ASS-VHEFORY-OARDENDR#A- STREET ADDAESS ( ?D g & ! f
GVSHIP [ SFALAHASSE, KL-32304. cv-s1-2p Clon ECT7HS
TE Y 0 Delete e 7 hange [ Addltion
NAME HERRING, KIM NAME 1§06 Sten Sef Ponf- 17
STREET ADDRESS [TBVCTORY GARDEN DR #A STREET ADDRESS
cry-sT-P  [\JTALLAHASSE-F=-32501 CITY-3T1-2P k W@_ ﬁc—/Wa.L oyt 3376’
TiiLE \' | MLE n Addition
NAME MY SHROSMyMATCOTIT R e NAME //}7""[("/‘” £ P, 51'”" ® U
STREET ADDRESS 260 T FAWFHORNASNE- STREET ADDRESS Vol Senss, f foumdt B 2 2349
CITY-ST-2IP HISTMMEE EL_34743 CITY-S1-2IP G/CWWa 5! FZ—— 3’?755/
IME 3 Dalete MLE ]_ ] _] DE=sa 49 S__Pgrﬁ'-; 1 Adition
o st 02/02/06—01035--008 #6125
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2P
TME O oetete ME Oichenge [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP

indicated on this report or supplemental report is true an

12. | hargby certily that the information suppliad with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signatura shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the recsivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/a)tmr?)ﬂh all other like empowsred.
SIGNATURE:

SIGNATURE AND TYFEDOR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

113 b

Dayurme Phane #




