2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P00000047230 S Secretary of State

1. Entity Name
NATIONAL INSURANCE ASSOCIATES OF NORTH
AMERICA, INC.

Principal Place of Businass o Maiﬁhg Address B
418 KINGSLEY AVE, 418 KINGSLEY AVE.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

== A

01312005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE | — [T

. 59-3641924 . Not Applicable
varowe e |8 Certificats of Status Desired (W gg'ggfm‘f‘mj

6. Name and Address of Current Ragistered Agent

1o MINGOLEY VE, DO NOT WRITE
ORANGE PARK, FL 32075 |N THIS S PACE

8. The above named entlty submits this staterment for the purpose of changing its registered office ar ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - - — — - - oy

Signature, typsd or printed nama of registerad agent and thla  applicalle. (NOTE: Registerad Agant signature ragiibad when reinatating) DATE ‘
9. Election Campaign Financing $5.00 Mey Be
AftarF ﬂ‘f,",?%%fff,'ﬁ,f,’ff '505050'00 Trust Fund Contdbution. O  AddedtoFess

10 OFFICERS AND DIRECTORS B | ) ’ e

— BT - - - -

NAME CAMARDA, JEFFREY M

STREET ADDRESS | 418 KINGSLEY AVE. .

nmne VPs T = I AT T ‘f ST R

e oA KM 05/02/05-80051-021 156.75

STREETADLRESS | 418 KINGSLEY AVENUE

CITY-ST-2IP ORANGE PARK, FL 32073

sl DO NOT WRITE

me O | IN THIS SPACE

STREET ADDRESS
CHY-5T-ZiP

STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CITY-57-ZIP

12. | hareby certify that the Information supplied with this fiing does rot qualify Jor the exemplion stated In Section 11 9‘.07&3}(\}. Florida Statutes. | further certify that the Information
indicated on this repcrt or supplamantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receivar ar frustea empowered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if

addrass, with all other like empowered.

changaed, or on am aaghment with ) o )
SIGNATURE: a_ (o5~ 2781177
/ NAME OF SIGNING OFFICER O DIRECTOR Date Dayiima Pheno #

RE AND TYPED OF,




