2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 532768 S e
1. Entity Name LED
NATMAR, INC. ol .
06{1‘/?27 _“; I:S!
Principal Place of Business Mailing Address i ;'. T o [ 4 HA
*255 E HIGHLAND BLVD 255 E HIGHLAND BLVD B .f,‘p'\;{):g
INVERNESS, FL 34452  US INVERNESS, FL 34452 US
04182006 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH IS SPAC E 4. FEl Number Applied For
59-175527% Not Applicable
8. Certificate of Status Desired O gg;geﬁq 3:’:‘;“0"3'

6. Name and Address of Current Registered Agent

365 E MIEHLAND BLVD DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed of prinlad name of registered agent and litle if applicable (NOTE: Regislered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME TAYLOR, JOYCE
STREET ADDRESS | 255 E HIGHLAND BLVD A1 Sognd
CITY-ST-ZP INVERNESS, FL 34452 !'IE:’!,E.-*’BE"UlmS"UEq **150_ Dﬂ
TLE ~
NAME
ST ADRESS AOOOTA 1529549
CiTY-ST- 2P O AN NR--1N19-~025  #%3.75
TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS :)/( g
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

HAME

STREET ADDRESS
ChY-ST-2P

12. | hereby cetity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repon 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 the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

Jovee B. Tavior 4ol C 033.%“;?3@47@

NAME OF 8/GNING OFFICER OR DIRECTOR - Onte

SIGNATURE:




