2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 14, 2007 8:00 am

DOCUMENT.# F03000032825 Secretary of State
nlity Name
-14- 90074 010 ***150.00
NATURAL RESOURCE NETWORK, INC. 03-14-2007
Principal Place of Businoss Mailing Address
P QO BOX 81 P O BOX 81
e e H“Hll‘ m IMI ”»’“‘H ||H| llmll‘ll WI ”“Hl”l ﬂll‘ |mm ll ‘ll‘
2. Pringcipal Place of Business - No P.Q. Box # 3. Mailing Address
T5a BLALPINE DR
Suite, Apl. #, ctc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
. & Slate City & Stale 4. FEI Number Applied For
\j-‘\’ % @EMH‘ i F(d 65-0974936 Nol Applicable
Zméi (p % Cog&tr.ys ﬁ Zip Couniry 5. Cortficale of Status Desired U ,?e%ggqg?:jmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OLDS, STEVEN J
750 BLACKPlNEADR Street Address (P.G. Box Number is Not Acceplable)
VEROC BEACH FJ_ 32 8
City FL ‘ Zip Code

B. The above named enuly subrmuls. Ihis slalo.mem lor he-purpose of changing ils regisiered office or registered agenl, o both, in the State of Florida. | am familiar with, and accept

2 2. 67

S’Q”ﬂ“i’ﬁ IVDEG of D'"‘IEQ l}z"‘"*-‘ at ia&'{;lmed agent and il v applheatle. {NOTE; Recpsterad Agent signaltire required when renstaling ) BAfE

SIG'NATUF#E

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10 R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] 1 Delele 1 ) cange (] Addition
NAME OLDS, STEVENS 9. NAME

sTREET pnpess [ PO BOX 81 B SIREE ADDRESS

CITY-S1-2IP VERQ BEACH FL 32961 CIY-SI-/IF

e D 3 Delete 10LE [ change [ Addilion
NwE OLDS, NANCY § KAl

STREET ADDREss | P O BOX 81 STRE | ADDRESS

CIY-S1-7P VERO BEACH FL 323861 GHY-81-11P

I M poless iy (2] Change T Additicn
NAME NAMI

STREET ADDRESS SINEET ADDRESS

CINY-ST-7IP CITY-S1- /1P

e O polete e [ Change 1 Addition
NAME NAMI

SIREE] ADDRESS SIREE | ADDRESS

Iy -SI-21p CIY-S$1-2IP

L [ Delete T [ Change ] Addition
HAME NAMI

STREET ADDRESS SIRET'T ADDRESS

LIY-ST-2IP CIY-81- 1P

HILE [ celele 1t [C] Change ] Addilion
NAME NAME

SIREET ADDRESS SINIT ADDRESS

CITY-51-21IF CIrY - 51 4P

12. | hereby certify that the information supplicd with this filing does not gualily for the exemptions contained in Seclien 119, Florida Stalutes. | funther cerlify thal the information
indicated on this report or supplemenlai repori is rue and accurale and lhal my signature shall have the same Icé;al effect as il mado under calh: hal | am an oflicer or direcior
of the corporauon or the recg - arpQwered 1o execute Lhis report as roqu:rcd by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Biock 11

SIGNATURE:

o .30 07 272770 29 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




