2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

GARRAHAN, BRIAN

5295 TOWN CENTER ROAD .
'FLOOR ¥

BOCA RATON, FL 33486

1. Entity Name

NATIONAL FINANCIAL TRUST INC.

Principal Place of Business Mailing Address tj LIRTIYR 3y VA

5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD

|EIRST FLOOR __HRST FLOOR )

BOCA RATON, FL 33486 BOCA RATON, FL 33486 . !

P ST =~ A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

o [‘.0 - D (ﬂ g ?/6] /7? Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired 0 Eg'gesqlﬁ?:;uona’
" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent —  —
Name

Street Address (P.O. Box Number is Not Acceplable)

L/ﬂ' F/Dn(

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

CATE

9. Election Campaign F|

FILE NOW!lI FEE IS $150.00 =
Trust Fund Contributi

After May 1, 2008 Fee will be $550.00
i

inancing
on.

$5.00 May Be "
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [3 Change [ Addition
NAME GARRAHAN, BRIAN MAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

GITY-ST- 2IP BOCA RATON, FL 33486 CITY-ST-2IP

TITLE VP O oelete TITLE [ Change (] Addition
NAME GARRAHAN, LINDA NAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Oedete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2P

TINE [ Delete TNLE O change [ Andition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2p GITY-ST-2P

HTLE [ pelete TITLE [J Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST/—BP'

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not quality for the
i ‘ accurate and that my
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment Wke 4
SIGNATURE: ___< "

femptions contained in Chapter 118, Florida Statutes. [ further certify that the information
nature shall have the same legal effect as if made under oath; that 1 am an officer or director

‘Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR’plﬁNTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




