2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ Feb 11,2008 8:00 am
DOCUMENT #141934 2 Secretary of State

1. Entity Name -11- Aok ke
NORTH AMERICAN RESOURCE GROUP, INC. 02-11-2008 20041 017 ***130.00

Principal Place of Business Mailing Address .
1025 S.E. HOLBROOK CT. 1025 S.E. HOLBROOK CT. ' L
PT. ST. LUCIE, FL 34952 PT. ST. LUCIE, FL 34952 S I o
B G L RN L AR R
159 s Seuty Dawgitle (8 1159 Sw Seups Domvis Ch
Suite, Apt. #, alc. Suile, Apt. #, etc. 01182008 Chg-P CR2ZEQ34 (12/06)

City & State . Cily & State 4. FE| Number Applied For
Phet ). Lucie | Flornm (o4 9 Lucie . Fhosian 59-2981498 Not Applicable
Zip Country Zip "Country - ) 8.75 Additional

3 q?s. 7) S"l- l Ui 5 ‘/?S‘ 3 S didi e 5. Certificate of Status Desired [ ?ee Requiret;uona

— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name ' b . o —

BUTTON, CHARLES E MiGVUé/ i )/l/famﬁ 3 VP -
Sireet Address (P.O. Box Number is Not Acceplable)

&SEE’LSB%TJ%?EPFRL .32935 /59 SiA) gbm 1T DCrwmilE

- City _} . FL | Zip Code
Foct S Loele 2yg5 3

latement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nameéd sntity gubmits thj
the obligations of regisiéfed ghen
SIGNATURE __/ £,

S-wm?%d ‘or fhrinted name of rogrsterod agenl and tie f apokcable TNOTE- Registared Agent signeure roquired when rensiatng) DATE

.. FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

fter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . TR OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O pelete TITLE [ Change [ Addition
NAME - BUTTON, CHARLES E NAME
STREET ADDRESS | 855 SUNSET DR. STREET ADDRESS
CIY-ST-2IP MELBOURNE. FL CITY-57-2IP
TIE v ‘ ] Detate TILE [} Change [ Additicn
NAME WILLIAMS, MICHAEL HAME
STREET ADDRESS | 159 S.W. DANVILLE CIRCLE S, STREET ADDRESS
CIFY-ST1-2IP PT. ST. LUCIE. FL CITy-S1-2IP
TALE 7 Delele TME [] Change [ Addition
NAME NAME
535?00%85 STREET ADDRESS - ——
CITY-ST- 2P CITY-ST-21P
TILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TTLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CI¥Y-5I-ZIP
TMe 1 Dakete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-srzp | . CITY-ST-21P

12. | hereby ceniify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or irustee empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: (Ml T Podleo |-2)-06 13- 237- A543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybme Phone #




