FILED

2006 FOR PROFIT CORPORATION ~ Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000006051 07-11-2006 90016 007 ***150.00
1. Entity Name
NATIONAL LEGAL RESEARCH GROUP, INC.
Principal Place of Busingss Mailing Address
2421 IVY ROAD P.0. BOX 7187
CHARLOTTESVILLE, VA 22903 CHARLOTTESVILLE, VA 22906
> T e AN TR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
E4-0854H34 7 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O gi'gil';faﬂuona'
5. Name.and Address of Currant Registersd Agent 7. tiame and Address of New Registared Agent
Name
GOODMAN, NADINE H
5318 MOON SHADOW LANE Street Address (P.(, Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL | Zip Coda

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of repmioied agent and bile ¥ appicabla INOTE Regisiered Agent signature requirec wnen pinstatryy) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribulion. d Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ™ Delete TITLE [J Change [ Adefition
NAME HART, STEPHEN R NAME
SIREET ADDRESS | PO BOX 7187 STREET ADDRESS
CITy-S1-21P CHARLOTTESVILLE, VA 22906 CuTY-ST-21P
ME sD [ Delete TITLE [ Change [ Addition
NAME ROMER, THOMAS H NAME
STREET ADDRESS | PO BOX 7187 STREET ADDRESS
CITY- §1-219 CHARLOTTESVILLE, VA 22906 CIiy-SE-21P
TIME T 1 etete TME [ change [ Addition
NAME ECKMAM, WILLIAMH NAME
STREET ADDRESS | PO BOX 7187 STREET ADDRESS
LIy -51-2P CHARLOTTESVILLE, VA 22906 CITY-S1-2IP
THLE ] O pelete TINLE [ZJ Change  [] Addition
NAME POLLOCK, EUGENE P NAME
STREET ADDARESS | P.O. BOX 7187 STREET ADDRESS
CITY-§1-21P CHARLQTTESVILLE, VA 22908 CIrY-SI-2ip
1IMLE [ Deieie 1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Iy . S5 2IP Cury-S1-2p
TIILE {1 pelere TLE [J Change [} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Clty-51-7IP CITy-ST-7IP

12. | hereby certily that the informalion supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered to execute 1his repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or o0 an attachmanl with an address. wilh all other fike empowered.

SIGNATURE: W%% Cw.z.uﬂm #. Zc_,éﬂ,a.,) 7145;’/0 & 4709519116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaryiame Prione #




