2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041812

1. Entity Name

NATIONAL RETIREMENT DEVELOPMENT COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90024 036 ***150.00

FH-SE-22NE-AVE F4-SE22ND-AVE
BEALRH3440 BEAHAH—34440
T s A R
13 S 45 cweeLe n3n Sw %5 cireLe
Suita, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
OLALA FL oL FL 65-0666565 Not Appficable
le3 q q_g.‘ CDU[&YS A Zip 3,_{ qs \ Coumbrtys A 5. Certificate of Status Desired [ Ei';esq::?:ditimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, TIMD
125 NE FIRST AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1

OCALA, FL 34470

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed or pr.nted name of regisiered agent and litle if appkeabla. (NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees \
3
L3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T,Q OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE ?\0 [ Change [T Addition
NAME RADICE, ARTHUR NAME
STREET ADDRESS | F4ub-NE-BR-WoldY seeraoness | 13311 Swd 95 ciReLE
GITY-ST-21P OGALA 3447 CITY-ST-2IP oL A “L DY RI
TITLE s [ Detete TmE Change ] Adaition
NAME RADICE, BETTY NAME
STREET ADDRESS | Zd-iNE-22- WA STREETADDRESS | 11311 Sw) G5 CiReLE
CiTY-ST-2IP QEAA 34474 CITy-S7-ZP oLt FL AIYUE)
TITLE VP 1 Delete me Change [ Addition
NAME STILWELL, ERIKA NAME k3
STREET ADORESS | FhchiNim-2a-WadAey STREET ADDRESS 1Hait Sw 95 cieeLe
OMY-ST-2P | SEAA =S CITy-§7-2i0 oL”/ALA  FLIL 349g|
TITLE [ Gelete TITLE (I Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITy-51-21P
TILE O oeiete TIILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O nelet TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iformation
indicated on this report or supplemental report is trua ang accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recery
changed, or on an attachme

SIGNATURE:

r trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other tike empzed.

(252
— g\-asoy

{sfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




