FILED

" 2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N43425 03-02-2007 90007 010 ****5]1 .25

1. Enlity Name
NATIONAL ASSOCIATION OF SCHOOL RESOURCE
OFFICERS, INC.

Mailing Address
1951 WOODLANE DR
SAINT PAUL, MN 53125 US

Principal Place of Business
1951 WOODLANE DR
SAINT PAUL, MN 55125 US

140027367

T

VAR

2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Address
v
i Suite, Apl. #, .
P Suite, Apt. #, eic. uite, Apl. #, etc 01072007 chg.NP CR2E037 (12/08)
City & State City & Stale 4, FEI Number Apphea Fo !
Ve 65-0612863 Not Applicabl= ;
Zip Couniry Zip Couniry 5. Cartificate ol Siatus Desirad O $8.75 qitiona
v Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
Nama i

MARINO, PAUL J ESQ _ _ |
Do+ WINWARD PASSATS 29 Aozass (vpgox tmber s Not ACDpE) ,
£ AXTE i RTD AL ve |

) _ ﬂ"ll&sw%w FL 3737%_

8. The above named enlil# ¢ ¢ statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Flonda | arr fanchar vath, ana ance

the obligations of regitghed age
/-/7-07

SIGNATUR . = &4
luu of reaistered sgent and e i gpphoubly Wﬁglmum reuired when rensamgh [ATE
[ 4 . . -
Filing Fee is $61.25 9. "Election Campaiglr Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P m Delele TiLE P CAQ L 0 Sb ure LJ mhange [:‘ Al
NAME KOTNOUR, JOHN NAME {217 MEADOW BEND OT
STREET ADDRESS | 14862 S CONSTANCE SIREET ADDRESS N TL SopZ
an-sep | OLATHE, KS 66062 civ-si-ze ALLEN, 7500
TiLE VP O petete i W %VY O Dchae 770
NAME NOLAN, KEVIN NAME ) L
STREET ADDRESS | 12 MORRISON RD SIREET ADDRESS #—‘L{' Hictt M&DA P’—ACé
or-$1-2° | WINDHAM, NH 03087 v §7-2P icHrnpnsoai Th 75066
TIMLE VP m Delete TnLe VP J—e (“r-:é v k) CA 2R hange (] Ao o
NAME BAILEY, PHIL NAME {
LS
SIREET ADORESS | 7901 COUNTRY CLUB DR STREET ADDRESS 2532 h bE HE"“" rs DR.
iv-si-#p | TRUSSVILLE, AL 35173 CIIY-51-2P GREEN BAY, W/ S431t|
me | ST 50 Detete L T. Domacs ."BV‘ch s e O Awe
NAME WOOLLEN, ANTHONY NAME ]
SIREET ADDRESS | 9617 LEE BLVD SIREE] ADDRESS 2991 WHISPERMAIG MEADOw D
ovisi-ze | LEAWOOD, KS 66206 CITY-§1-2IP ZANDALLS Nwes, MD Zit373
TiTLE O pelete TILE s \f\[ i aen DB(‘A{{W [Jchange
NAME HAME )
STREET ADDAESS STREET ADDRESS dzit 1 3*’,' AVE =1
CITY-ST- 28 CHY-ST-2IP SNoﬁ‘of’HlfHJ WA 48290
THLE [ oetete IHILE O Change 15 A
HAME HAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-ZIP Oy S1-21

12, | hereby certily that the informabion supplied with hs filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerhily that tna nfom
indicated on this report or supplemenlal report is true and accurate and that my siynalure shell have 1he same legal elfect as if inade under oath; that | am an othcer o ¢ .
ol the corporation or the receiver or rusiee empowerad (0 execule this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 e Blonk - *
changed, or on an attachment with g5, with all other like empowered

SIGNAT

URE:

2{27107

b5(-755-2850

FICER OR DIRECTOR

Daier

Dayane o »




