2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21,2008 08:00 Al

DOCUMENT # P00000114515

1. Entity Name

NATIONAL WORKERS COMPENSATION RECOVERY

SYSTEMS, INC.

Secretary of State

Principal Place of Business

244 EAST PARK AVENUE

Mailing Address
P.0. BOX 545

LAKE WALES, FL 33853 WAVERLY, FL 33877
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6. Name and Address of Cumnl Roglslond Agont

HAFF, TULA M ESQUIRE

3399 CYPRESS GARDENS RD
SUITEC

WINTER HAVEN, FL 33884 .
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8. The above named entity submita this statement for the purpose of changing its registered office or registered aent, or bo!h in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registarad agent and title if apphcable.

{NOTE: Registored Agsnt sigrature requirsd when reinsiating}

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS

I
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TAILE PD

NAME RUMFELT, THOMAS B
STREET ADDRESS | 244 E. PARK AVE.
CITY-ST. 2P LAKE WALES, FL. 33853
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HERSHNER, DEBORAH L
230 EAST PARK AVE.
LAKE WALES, FL 33853

TLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS.
CITy-S1-21P
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12. | hereby certi
indicated on this report or supplemental raport is trug,a

th ap adfirass, witWall cther like empowared.

0

changed, or on an attgeh

SIGNATURE:

that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficar or director

of the corparation or the re Iver or trusteg empowepsd to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
BNt v




