|

17‘ 2008 1.288W C . FILED

2008 FOR PROFIT conponm'lon Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000053457 03-21-2008 90019 037 ***150.00

1. Entity Neme
NATIONAL BOARD SPECIALISTS, INC.

Pringipat Place of Business Malling Address “,l, P
9019 ONG LAKE AVE posonamn 10/9 4 g""% Sl IS
BROOKSWILLE, FL 34613 DAVENRRRRb=s2309 O BDAVIfL, F & D
R R IRVOSEU MR R LW
019 Long Lake Ave
Sulhz, Apt, #, otc. Sutte, Apt, #, ete. 03172008 Chg-P CR2E034 (12/08)
Cny & State Clly & Staie " 4. FE¥ Number Applied For
Brooksville,  Fl . 59'3257262 Nt Applicable
_le ___ o Gounry < 32-‘1;6 3 Country 5. Certiicaty of Status Desves  [) g:';?qum"""“’
€. Name and Address >f Current Reglsterad Agent T. Mame and Address of New Reglatsrad Agant
Namg

VAN WAGONER, LAURA A DR
9019 |.ONG LAKE AVE Strest Address (P.Q. Box Number is Not Acceplable)

BROOUKSVILLE, FL 34613

Clyy _ FL I Zip Coda

8. The above ramed antity Submils 1is a atement fo: the purpose of changing its rapistared ofiice of regittered agent, or both, in the State of Florida. | em famillar with, and accept
tha cbligations of registerad agan:.

SIGNATURE
. NETE, yPad O pAned name of 8 FElorsd g4 And Kse Happlcabiy. (NOTE: Repiytera AQent sigmatire Nequirest whon rofnslaing) DATE

" FILE NOWIH FEE S §150.00 9. Eloction Campoign Finencing $5.00 May Be

After May 1, 2008 Fea will o $550.00 Trust Fund Contribution. O  Added to Feas
10. CFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e D ] Dekete me Do Dadeion
N VAN WAGONER, LAUFA A N Dr
STRET AGERESS | PO, BOX 2630 smeeraooeess | Van Wagoner, Laura A
om.5T2: | DAVENPORT, IA £280) env-st-20 9019 Long Lake Ave
T {1 Deretz Me Brooksville, FL 34613 CiChange [ Augiion
HaAME NAME
STREET AL RESS STREET ADDRESS
try-s1-1 ' CRY-§T- 2P
fITLE 1 valeze TME Dichange  [J Addltion
HAME NANE
STREET ADDRESS STREETADDRESS
omy-st-ow ey ST 2
e O oates e O3 change {7 Addilion
HAVE NAME
STREEY ADD¥SS STREEY ADDRESS
TV ST- 20 eY-5T-2P
T L Dekte e D Cramge (2 Addtion
NAME NAME
STREET ADOHIESS STREET ADDRESS
ere-st- 2 ey-51- 22
— T Oets e O change [ Addilion
NAME - wl NAME
STREE ADGIESS STREET ADDAESS
CITY-51-21p ‘ CMY-5T- 19

12. Fhercby cortify thal the Information supplled with his ﬁh doas not qualify 1or the examptions contalmed [n Chapler 119. Fiorida Statules. 1 imther cerify that the mformatlon
indic-3ted on thix report o mppbmnu 1 report i3 wa an az:curale and that my signature shall have the same tegal affect 43 if mage under oath; that | am an offices or diractor

of the corporstion of 1ha recevendr Iru:des empower exe this raport ag required by Chapter 607, Floriga Statutes; and thet my neme &ppears ] Block 100! Block 11
chenjedq, or on an atlachment wl/annddress Iuﬂf
SIGNATURE: / / 7/ 0% 7'/ 2¥3
| /SeRRTR mn TYPED OB PRIFTED NARE UF HGNING GFFICER O DIRECTOR Tyt Frone 4

-



