FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
Secretary of State
DOCUMENT # P07000114330 05-02-2008 90170 043 ***150.00

1. Entity Name
NATIONAL FINANCIAL TRUST 1 INC.

Principal Place of Business Mailing Acdress

5295 TOWN CENTER ROAD 5295 TOWN CENTERROAD .. -~ )
-HRST FLOOR —HRST FLOOR - T

BOCA RATON, FL 33486 BOCA RATON, FL. 33486

Suitg, Apt. #. etc. @ Suite, A""% 04292008  Chg-P CR2E034 {12/06)
‘/ // oo~ 9 Floor

City & State ' City & State 4._FEl Number Applied For
Ro- 1204 ¥ (o Not Applicable
Ze Gountry Ziv Country 5. Certificate of Status Desired d ?g'gfqlﬁdr:dmma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL FINANCIAL TRUST INC.
5295 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptabie)
| EIRST FLOOR 7
BOCA RATON, FL 33486 o Z /f/m -
City FL l Zip Code

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

SIGNATURE
4. Sigrature, typed or printed name of registered agent and titl it applicable {NOTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [ Change  [] Additien
MAME - GARRAHAN, BRIAN J NAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

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

TITLE VP O Delete TITLE O Change [ Addition
NAME GARRAHAN, LINDA NAME

STREET ADBRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

CIny-St-zp BOCA RATON, FL 33486 CITy-5T-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE 1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE O Delete TITLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
- NAME HAME

STREET ADDRESS STREET ADDRESS

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

ntained in Chapter 119, Florida Statutes. | further certify that the information
18l have the same legal effect as if made under oath; that | am an oificer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualify for the exemption;
indicated on this report or supplemental report is true and accurate and that signatur;
of the corporation or the receiver or trustee empowered to execute this rey UL
changed, or on an attachmen address, with all oiger like empi

SIGNATURE:

SIGNATURE AND TYPED C}ﬁluNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




