2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . : FILED

DOCUMENT # P82000007510 Feb 09, 2007 08:00 A
1. Enity Name Secretary of State
NATIONAL PROFESSIONS, INC.
Principal Place of Businoss Mailing Addrass
401 W LANTANA RD POB 3613
STE 10 ) LAKE WORTH FL 33465-3613 :
LANTANA FL 33462 us
: NV ARC SRR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ctc. Suite. Apt # clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applicd For
65_0032839 Not Applicable
Zp Country e Country 5. Certificale of Slatus Dasirod X ?g}.;?qlﬁ?::ional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agaent
Name
MCSWIGAN, JAMES A
401 W LANTANA RD, STE 10 Street Address (P O. Box Number is Not Acceplabte)
LANTANA FL 33462 '
City FL Zip Codo

8. The above ramed enlity submits this statement for the purposa of changing its regisiered offlice or regisicred agont. or both. in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE

Signaturs. lyped o prntad name of tegstdred agent and Litle ¢ apphcable. {NOTE: Reg:stered Apent signature requirad when reinsiahng) DATE
. FILE Nowtll FEE !§ $15000 . 0 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007"'-0? Will Be $550.00 . Trust Fund Conlributen.  []  Addad 1o Fees
Make Check Payable to Florida Department of State”
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST O Delele MIILE . O change [ Aadilion
NAM MCSWIGAN, JAMES - NAME , HB0000630343 I
SINETADDALSs | 401 W LANTANA RD 10 STREET ADDRISS 02/ 20/07-B0001-014 158,75
CITY-ST-71P LANTANA FL 33462 CITY-S1-2IP
TIILE DP 3 Delete TILE, ] change [ Addilion
NAME MCSWIGAN, BRENDA J NAME
STREEF ADDRESs | 401 W LANTANA RD 10 SIREE| ADDRESS
CITY-87-2iF LANTANA FL 33462 CITY-S1- 7IP
THLE O oetete TILE 7] change [T} Addilion
- NAWF e . NAMF U — . -

STREET ADDRESS STREET ADDRESS
CiIY-S1-21P CITY-81-717
T 1 Delete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-217 cliy-Si-2IP
il [T petcte TiME ' [Jcnange [ Adehtian
NAME NAME
SIRCET ADDRESS 1 SIREET ADDRESS
CiTY-81-21P CITY-S1- 2P
TINE 7 Detose e O change  [7] Addition
NAMD NAME
SIREET ADDRESS SIRELT ADDRFSS
CITY-ST-2P CITY-ST-2P

12. I heraby certify that tho information suppliod with this filing doos not qualify Tor the exemptions conlainod in Section 119, Florida Slalutes. | further certily that the informalion
indicated on this report or suppiemental raport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered fo exoecule Lhis report as required by Chapler 6807, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, wilh thor ke empowerod.

SIGNATURE: ne~_ BRENIA MW AN A‘Dlﬁ -2007  Sb1-3SES-lg o0

SIGNATURE AN TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytme Phons ¢




