2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F17246 Feb 15, 2008 08:00 AN
1. Entily Name S
ecretary of State

NORTH AMERICAN CONSULTANTS, INC. e l'y
Prncipal Place of Business Mailing Address
1311 SKYLINE AVE., N.E. 1311 SKYLINE AVE., N.E.
FT PAYNE AL 35967 FT PAYNE AL 35967
2. Prinzipal Piace of Busingss - Mo P Q. Box # 3. Mailing Addrag:

Suite, Apt. #. etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)

Cry & State City & State . 4. FEI Number Appiied For

59-2065429 Not Applicable
2p Country zip Country 5. Certficate of Status Desired a $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

%’!gélé%KL\i\?A%gg\YVAY DR. Street Address (P.Q. Box Number 8 Nat Acceptable)
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Ligndlure, typad o Donted pava of rog slood aaecticrl We arehoazn (NGTE Ragmiomed Agurt zgniles fagquist wior ransiabr gl DATE

f}l\ligy,!logﬂﬂgeef 1S %1 5900 9. Election Campaign Financing $5.00 May Be
Flaay.-1, 2 Ce-vy TFrast Fund Contritution. [ Added to Fees
Make Ch ck.l?gyaple to Florida
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE p [ Detete nE O change ] Addition
NAME KAMMER, WILLIAM P NAME
STREET ADDRESS (1311 SKYLINE AVE STREET ADDAESS o e
Onv-$TIP |FORT PAYNE AL 35967 CITy-ST-2IP BN NNt o G o
it T O verele e L o oL 2708 eedhge B0 addiion
NAME KAMMER, BARBARA HAME
STREFT ADDRESS (1311 SKYLINE AVE NE STFET ADDRESS
CITY-51-21P FORT PAYNE AL 353967 CITY-ST-21P
TITLE O peere TITLL [ change ] Addition
HAMF, . c . . . - Hapa ’
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
mie C Deee TILL [J Change (] Acdiion
HAME NAE
SIREL T ADDRESS STREET ADDRESS
CITY-$1-21P CIlY-5r-21P
TITLE [ Deiele TITLE 3 Changs ] Addidion
NAME NAME
STREET ADDRESS STREET ADDALSS
LTy -ST-2P CiTY-51-21P
TITLE [ oelete TITLE O Crange [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-§T-1IP

12. | hereby certify that the information supplied with this filing does net qualfy for the exermptions containgd in Section 119, Flerida Statutes | further cartity that the information
indhcated an this report of supplementat repon is true and accurale and that my signature shall have the samag tegal effect as if made under oath; that | am an officer or gireclor
of the curporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
it changed, or on an attachment with an addregs, with all other Lke empowarecd. 2 S.Z

2
SIGNATURE: , Mfé’””""—‘ BARLBARE [(AMMER /7 Y0¥ FLs—F029

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytmio Fnone =




