2008 FOR PROFIT CORPORATION W#‘Q7?ﬂﬁ (UD

ANNUAL REPORT (AR) C

DOCUMENT # P04000030453 May 02, 2008 08:00 AN
A Secretary of State
NATURAL H‘iSOURbE TECHNOLOGIES, INC.
Frurcipal Place of Busingst Maning Adcress
2810 KENNESAW PL 2810 KENNESAW PL
e T mm"’ '" ||m |‘|"||)” "‘” m” ||’||1'”l ||m |‘||’ |M|IHH||‘ ‘Hll'
2, Pracipal Piace ¢f Business - Mo PO. Bon # 3. Maiing Adgrass

Saite, Apt # erc Suite Apt. #, elc. 15t MOORE CR2E034 (10’,‘07)

City & State Cily & Siate 4. FEI Mumber Appiied For

NO-T APPLICABLE Not Apghoable
e Couniry zp oty 5. Certficate of Sratug Desired O $8.75 Acgitional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Mame

g&%@PéiﬁéﬁlﬁgEKOME UDR Swreet Addrecs {P.0O. Box Number 1s Nol Acceptatild)
TALLAHASSEE FL 32303

City FL Zy: Code

8. The agove named entily submits his statement for the purpose of changing its registered office or registered agent, or ot in the Siate of Fiorida. | am famufiar wih, and accept
the chiigations of reqisterad agent.

SIGNATURE

Qg lydad o Frored DAY 11 2 g erod el and TEE | el sate, (NOTE ReQuulra@o AGOS | 0Ib ' fotiu I wnoi™ someetntir g DATE

wEFILE NOWIH -FEE IS $150.00-
i After»May.j;‘.zﬂOa Fee WiII Be'$550.00
Make Check Payable to Florlda erarlmeni oi State

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 3 Devele e [ Change [ Adouion
NAE ONOKPISE, OGHENEKOME U DR HAME Lll‘IL'IDDE'%':i'*!"-E.’EL' .

STRZET ADDRESS | 2810 KENNESAW PL STREFT ADDRESS {5428/08-30120-017 150,00
CITY-S1-222 TALLAHASSEE FL 32303 Ciry-ST-29

e 3] O veete TIE [dChange [ Aaditon
NAME OWETE, OWETE S 1EME

STREET ADRESS | 2205 GREENWICH WAY STAEET ADLRESS

Y512 TALLAHASSEE FL 32308 GITY-51-21P

1§ O peete TILL [ Charge [ Aadibon
NAME HAME

STREL | ADORESS STAEET AGDRESS

Y- 5128 CTy-5T-2

ILE J Delete TiLE [ Change [ Audition
HAME NAME

STAELT ADDRESS STALLT ADDRLES

Gy 8T 212 LIy 5129

TILE O Deiste e O Crange [ Aaculion
HAME NakiE

STRELY ABDRLES STREET ADDALSS

GIY-STeaP i CATY- 51 2P

il 1 pecle MLE [J Crange [ Addion
NEME . NAME

STREET AGDRESS STREET ADDALSS

GITY -S1-2IP CTy- 57- 2P

12. 1 hareby certity that the intormation supphied yatk this fillng doas net quatfy for the exernetions cortained in Section 119, Ficrida Staiutes | furthar ceriity that the intormation
1ith all cther like empowered.,

indicatod on this report or s upplnmcm- and accurale ana thal nly signature shall have the same legal eftect as 1f made under oath. that | am an oificer or director
it changed, or on an ana"r - )
. %&nﬂs@m‘ . /Q'/ﬂ/i’/oé’[ 5771/30/1)5 §50-562-504

of the corporation or ihe receiyesd rad to execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Btock 11
Sb-FsE0H PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo D wyinig Fnare @




