FILED

Feb 27,2006 8:00 am
2006 FORNNUAL REPORT TION Secretary of State

DOCUMENT # P03000098608 02:27-2006 90035 043 *+130.00
1. Entity Name
NORTH AMERICAN UNIVERSAL MANAGEMENT, INC.
3~

Principal Place of Business Mailing Address
11200 MEADOW LANE 11200 MEADOW t ANE
LEAWOOD, KS 66211 LEAWOOD, KS 66211
s S s RO IR AT

Suite, Apl. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

75-3129576 Not Applicable
Zip Couniry Zip Country s, keiilicam ol Status Desired 0 . gg';;m““"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Noew Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Straet Address (P.C. Box Numbar is Not Acceptable)

SUITE 101
TALLAHASSEE, FL 32301-2960

City FL Fp Code ‘

8. The above namaed entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obligations of registerad agent.

" SIGNATURE e en

" Sigrature, typed o prined name of registered agent and e ! ADGRCADIE. (NOTE: Registwied Agent 1equired when ing DATE P o

“ TvLtFILE NOWILE FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo |

-+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

1. ) o )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11

TITRE - D [ pelete TME [J change [ Acdilion

NAME LANDY, JOSHUA NAME ’

STREETADDAESS | 11200 MEADOW LANE SIREET ADDRESS

CoTy-§T-2Ip LEAWOOCD, KS 66211 CITY-ST- 20

TITLE O peeta TIMLE [ change  JJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P ) GiTY-ST- 2P B

TIILE B O pelete TITLE DOl change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-ZiP CITY-ST-2IP

TITLE . O Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-ST-21P -

me - - - O Delete TIHE I Change ~ [ Addition
CONAME NAME :
; STREET ADORESS STREET ADDRESS
©OITY-ST-2p it CITY-S1-2IP e e
TIME- O pelete TilE ] Change - -~[7] Addilion
NaME . - NAME .
* STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director

of the corporation or the receivgror trustee & wered 10 exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme th ap addroeg, W%Iike empoweared.

SIGNATURE; // Goshup S LAvdY 12700 f@,@_ﬂzz
&/ SIGNATURE AND TYPED OR Tn?‘ﬁme OF BIGNING OFFICER OR DIRECTOR - Date yime Phone &

4




