-

. © 2007 FOR PROFIT CORPORATION APPRE

ANNUAL REPORT ' ALED

DOCUMENT # P068000017598 -
1. Entity Name H
NATIONAL CONFERENCING, INC. 07 APR 24 PH
£ STAIE
CRETARY Cf
Principal Place of Business Mailing Address T%ELAHASSEE! £ ORIDA
3329 Newton Abbott Dr P 0 BOX 16376 e
Tdllahassee FL 32317 TALLAHASSEE, FL 32317
R ORGSR ERAD AR
Suite, Apt, #. efc, Suite, Apt, #, ete. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
,;2 o Ll ,q '7 L}& Not Applicable
Zie ‘ Country Zio Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEHNER, CYNTHIA
3329 NEWTON ABBOTT DR Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32317

City FL Zip Coge

8. The above named entity submits this staterment for the purposé ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lypad or preded name of regislersd agenl and bitie 1 applicabne. {NOTE: Regixlaraa Agant Signaluie taqus ed when tenstating) DATE
FILE NOW!!I FEE IS $150.00 9 Election Campagn Fnancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIMLE PD O3 pelele 1ITLE O change  [] Addilion
NAME DAVIS, STEPHEN W NAME
STREET ADDRESS | P O BOX 16376 STREET ADDRESS
CTY-5E- 218 TALLAHASSEE, FL 32317 CITY -5T- 2P
TITLE VP [ pelere TINLE [ Change [ Addition
NAME DAVIS, STEPHEN W NAME .
SIRLET ADDRESS | P O BOX 16376 STREET ADDRESS 1001012234521
oiv-s1-2¢ | TALLAHASSEE, FL 32317 orry-s1-28 05/02/07--01051--024  #%150, 00
TITLE STD [ Delete TIE {J Change [ Addition
NAME DEHNER, CYNTHIA NAVE
STREET ADDRESS | P O BOX 16376 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-21P
TIE 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TITLE [ petete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delets T ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporalion or lhe receiver o truslee empowersd 10 execule Lhis repen as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 o Block 111

changed, or on an att ent vith ana . wilh all other like empowered.
SIGNATURE:W é\l n’Daia”DehnEr Sec. ‘-| Ay lo7 ¢ 85’13:\ 9234135

’ENMURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR alo DayiTe Phone #




