2007 FOR PROFIT CORPORATION
ANNUAL REPORT:

FILED
Mar 21, 2007 08:00 A

DOCUMENT # 532768

1. Entity Name
NATMAR, INC.

Secretary of State

Mailing Address

255 E HIGHLAND BLVD
INVERNESS, FL 34452 US

Principal Place of Business

255 E HIGHLAND BLVD
INVERNESS, FL 34452 US
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Tl 03192007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1755279 Not Applicable

=] $8.75 additional

5. Cenrtificate of Status Desired Fes Required

8. hfamn and Address of Current Registerad Agent

TAYLOR, JOYCE
255 E HIGHLAND BLVD
INVERNESS, FL 34452
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8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agsant.

SIGNATURE

Slipnature, yped or prntad namae of 7egistersd agent and tith if applicable.

{NOTE: Regislerac Agani signalure requiredt when reinstating) DATE

9. Election Campaign Finanging

FILE N B
ownll_FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] et
TME PD

NAME TAYLOR, JOYCE

STREET ADDRESS | 255 E HIGHLAND BLVD ;
CTY-ST-ZF | INVERNESS, FL 34452 -
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NAME
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CITY-ST-2IP
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NAME

STREET ADDRESS
Ciry-sr-Zip

JODaoeET4543
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12. | hereby carlify that tha information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same lsgat elfect as if made under oalh; that | am an officer or direclor
ol the corporation of Iha receiver or trustea empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address,with all other lika empowered.

SIGNATURE:

NATHRE AND TYPED OH PRINT) AME OF BIONING OFFICER OR DIRECTOR

Daytims Pngne ¥




