2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #477235 ~.". .. -
1. Entity Name

NATURAL RESOURCES DEVELOPMENT CORPORATION
OF AMERICA

P w

Principal Place of Business - - . Mailing Address
922 SARA DR 922 SARA DR
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US
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6. Name and Address of Current Registered Agent

MILLS, RANDOLPH
922 SARA DR
SHALIMAR, FL 32579
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Sigrature, typad or printect name of registaved agont and bk f appicabls. (NQTE: Rogistared Agani aignature requined whan raingiskng) DATE
PILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10, OFFICERS AND DIRECTORS 1 ]
TILE P . oa y v 4
NAME MILLS, RANDOLPH 7 AR ]

STREET ADDRESS | 522 SARA DR
Y- ST- 2P SHALIMAR, FL

TIME ST

NAME MILLS, CAROL L.
STREETADDRESS | B22 SARA DR
CITY-ST. 2P SHALIMAR, FL.
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STREEF ADORESS
CITY-ST-2ip

TME . P RSN
NAME
CITY-ST-7P
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e e | DONOTWRITE . ¢
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12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceivar or frustes empowered to axatute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with allother like empoweraed.

SIGNATURE: Cand/ Ul

BIGNATURE AND TYPED OR MRINTED NAME OF $IGNING OFFICER OR DIRECTOR

4//?/03 051655

Deaytme Phone #




