2007 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT Jan 18,2007 08:00 AM
DOCUMENT # P94000053457 i Secretary of State

1. Entity Name
NATIONAL BOARD SPECIALISTS, INC.

Principal Place ol Business Mailing Addrass !
9019 LONG LAKE AVE P.0. BOX 2630
BROOKSVILLE, FL 34613 DAVENPORT, 1A 52809
01142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e L
59-3257262 Not Applicabla

/" $8.75 addtora

5. Certilicals of Status Dasired Fee Requirad

6. Name and Address of Current Reglstered Agent

VAN WAGONER, LAURA A DR DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

8. The above named entily supmits this stateman(Yor the oy sa pl changmg its ragistered office or regisierad agent, or bolh in the State of Figrida, | am familiar with. and accept
the obhgallon re%ent -
SIGNATURE \ /’ /.(/{/5*@ 4~ / / /lt// i) —7,'

vuﬂuo pried naine of reg "dgunt and Lite 1l (NOTE Ragistered Agen! Signalure required when ransiating) { DATE /
_17
FILE NOMFEE s s‘.“‘ 50.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Foee will he $550.00 Trust Fund Conlribution, O Added to Fees
10, OFFICEARS AND DIRECTORS |
Tk D
A f| VAN WAGONER. LAURA A

SIREETADDRESS | P.O. BOX 2630
CiY-§i-21P DAVENPORT, IA 52809

TinLE Loo000sa0E9e

t GL/19/07-30001-004 158,75

STREET ADDRESS

ClY 31 4P

N

NAME |

s DO NOT WRITE |

| IN THIS SPACE

NAWE
STAEET ADDRESS
CIY-S1-4F !

THLE

NARL

STHEET ADDRESS
CilY-S1-2P

e
Y S T
SIREET ADDRESS -
LI -53-aF

12. | hereby Ceruly tha the |n|ormanon suppliad with this Inl: does not qualily for the axemptions cantained in Chapter 119, Florida Statutes. [ further certily (hat the infermation
indicaled on Ihis raport or suiglemental report is true an accurale lhiit my signalure shall nave the same legal elfect as if made under cath, that | am an oflcer gr diractor
of tha corporation or tha recevlr or trusteff empowered lgwxacule s repprf agrequired by Chapter 607, Flonda Slatutes: and thal my name appears in Block 10 or Block 1110

changed. or on an attachmgnt with an agjfress, with all ol 1 likg gfnpowe 0 f //

L

EIGNATLIRT A}b TYPED OR PRINTED NAME OF !lcuma CFFICER OR BIRECTOR ' Date Daﬂ e Prigng #

SIGNATURE:




