2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N43425

1. Entity Name

NATIONAL ASSOCIATION OF SCHOOL RESOURCE

OFFICERS, INC.

Secretary of State

02-06-2006 90069 013 ****61.25

Principal Place of Business
14031 15N
CHANDERNLX 75758 LS

Mailing Address = (3|4 -'nS
14031 FM 315N
CHANDLER, TX 75758 US

2. Principal Place of BU§iness

3. Mailing Address

MO0 AN

1951 Woed lane Drive

Suite, Apt. #, etc. Suite, Apt. #, otc. 01252006 Chg-NP CR2E037 (11/05)

City & Statg City & State 4, FE| Number Applied For

i PQul ] oM /\/ 65-0612863 Not Applicabla
Zip5.5’ 19 5 C&un;y 7 Zip Country 5. Certificate of Status Desired (| gese-;esqudn;‘dmonaj
6. Name and Address af Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name
MARINQ, PAUL J ESQ
251 WINWARD PASSAGE Street Address (P.Q. Box Number is Not Acceptable)
SUITEG
CLEARWATER, FL 33767
A City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Blgnalure, typed or printed name of registered agant and tle if appBcable.

{NOTE: Regislered Agen signature requirad whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TNLE [} Change [ Addition
NAME KOTNOUR, JOHN NAME

STREET ADDRESS | 14662 S CONSTANCE STREET ADORESS

CITY-S3-2P OLATHE, KS 66062 CITY-S1-2IF

e VP O belete TILE [ Change [ Addition
NAME NOLAN, KEVIN NAME

STREET ADDAESS | 12 MORRISON RD STREET ADDRESS

CITY-§T1-21P WINDHAM, NH 03087 ciy-St-29

TILE vp O peiete TITLE O Change [ Addition
MAME BAILEY, PHIL HAME

STREET ADDRESS | 7901 COLUINTRY CLUB DR STREET ADDRESS

CITY-ST-7IP TRUSSVILLE, AL 35173 CITY-ST-2IP

TTLE 8T 0 oetete TIMLE [ change [ Addition
NAME WOQOLLEN, ANTHONY NAME

STREET ADDRESS | 9617 LEE BLVD STREET ADORESS

CITY-5T-2IF LEAWOQOD, KS 66206 Cmy-ST-2P

TINE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TI5LE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this 1eport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, @ on an attachment with an address, with a ather like empowered.

SIGNATURE: Uf““(*—'ﬁ"‘ﬂ r

0F27-2006 93.23g S733

SIGNATURE AND TYPEDFR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date

Daytime Phone #




