2006 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P92000007510 Secretary of State

1. Entity Name 03-10-2006 90010 022 ***158.75
NATIONAL PROFESSIONS, INC.

Principal Place of Business Mailing Address
401 W LANTANA RD 401 WMLANIANA RD guET
STE 10 STE 10
LANTANA FL 33462 LANT L 33462
us us
2. Principal Place of Business 3. Mailing Address .
ro Gox 361D
Suite. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
L ﬁ N/rf}ﬁ N A 65-0032839 Not Applicable
Zip Cauniry Zip Country 3 - $8.75 Additional
F L ’5? %5 _ 3 {’ [ 5. Cerlificate of Staius Desired 'K Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TO%S\‘}IVVIE:}‘T{-AJQXERSDASTE 10 Street Address (P.O. Box Numbs is Not Acceptable)
LANTANA FL 33462

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sighatute. typad of gunteg narme of regislered Agent and Hle sl applicatle (NOTE Remisiared AQent signature requirGd wheen rennmtidng) DATE

FILE NOW!!' FEE'IS $150.00 e ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will' Be $550.00 : Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Deparlmen! of State :

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

TIILE ST [ Delete TITLE 57 R’Change [ Additien
HAME MCSWIGAN, JAMES MAME MCSWIGA N 5 AME

STREET ADDRESS | 1362 CREST DR. . SIREETADDRESS | L O W - LA N‘" A /\f A D plo

OI-ST-7P | LAKE WORTH FL 33461 CITY-S1- 2 LANTANA | FL334LLL

e DP O delete TI7LE DP ' CXfange [ Addition
NAME MCSWIGAN, BRENDA J HAME MSWibAN, BRENOATS

STREET ADDRESS | 1362 CREST DR RTREETADDRESS | 4 g\ W, L ANTANA RQoADd HI0

CITY-ST-7IP LAKE WORTH FL CITY-ST-7IP LANTANA f‘- 2 ‘; tpﬁrz—

me 3 petere Y ' 3 change 7 Addition
HAML NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP QTY-S1-2t7

nILE 7 Detete TMLE I change (3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-Sl-ap CITY-S7- 2P

TILE [ pelete TILE [ Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 24P

IILE ] Detete THLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADJRESS

CilY.SI-2F CITY-ST-2IP

12. | hereby cerlify thal the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or ihe receiver or tn e empowered lo execyteAhis report as reqguired by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment wigrapaddrgis, with Iher fkg¢ empowered.

SIGNATURE: fe~ 3/ ?//ML Sb1-S8S 1 oo

SIENATURE AND TYPELTGR PRINVEDAME OF SIGNING OFFIPER OR DIRECTOR 7 Daw Daytmio Phone #




