2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000032825 FILED
1. Enlity Name Sep 18, 2008 08:00 AM
NATURAL RESOURCE NETWORK, INC.
Secretary of State
Principal Place of Business Mailing Adcress
750 BLACKPINE DR. P 0 BOX 81
VERQ BEACH, FL 32968 VERC BEACH, Fi. 32961
e T R IR
Suite. Apt. #, elc, Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0974936 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desited O E:;.;Eqﬁj:;tional
8. Namea and Address of Currant Registsred Agent 7. Name and Address of New Reglstered Agent
Name
OLDS, STEVEN J
750 BLACKPINE DR Srreet Addiess (P O. Box Number is Not Acceptabie)
VERO BEACH, FL 32968
City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of priied ene of ragatered agant and tiie d appicabla. [NOTE: Asgueierad Agent sgnaiuns 18quied wieh rensising) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b}), F.S., the

Due by September 12, 2008 Trust Fung Contribution. i Added to Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7] Detete LE [ Change ] Aduilion
RAME OLDS, STEVEN J NAME lfagalauqr-ﬁ" E‘

pu ) .

STREET ADDRESS | P © BOX 81 STHEE T ADDRESS 09/18/08-30 ﬁ%-—-mg 150. 00
CITy-ST- 2P VERO BEACH, FL 32961 HTY-51.29
e 0 {7 Delete TE [C) Change  {7.] Auanion
HAME CLDS, NANCY S NAME
STREET ADDRESS | P O BOX 81 STREET ADDRESS
CiTY.S1. 2P VERO BEACH, FL 32961 CiTY-51-2P
TLE ] Delete T [ Crange  {) Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1.2¢ CITY-S1-2P
TILE 1 Detete nILE Cicrange  [Z) Adginon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST. 2P CIY-57-2F
TLE 7] Delete TILE ) crange (7] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-sT1-29
TILE 1 Dalele TE []Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CnY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapler 119, Florida Statutes | further ceruly that the information
indicated on this report or supplemenial report is tru= ang accurate and that my signature shall have \he same legal effect as if made under oath. that | am an oflicer ar direclor
of lhe corporation of the receiver o fruslee empowared ta execule this reporl as réquired by Chapter 607, Flonda Statutes, and that my name appedars in Black 10 or Block 11 if

ed.

changed, or on an attachment with an agdr. all att
o3 7Yy 008 77272
Dalz

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylere Phong #

SIGNATURE:




