FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000090805 04-28-2008 90698 001 ***300.00
1. Entity Name
NATURAL RESCURCES GROUP OF FLORIDA, INC.
Principai Place of Business Mailing Address
ONE WEISMAN COURT ONE WEISMAN COURT
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 BB 0 “ 8 3 1 “
TS RN IR WO
Suite, Apt. #, efc. Suile, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number Applied For
59-3630401 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Siatus Desirec O Eeae ;g‘lﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
BARNETT, LESLIE J ESQ
601 BAYSHORE BLVD., SUITE 700 Street Address (P.O. Box Nurmnber is Not Acceplable)
TAMPA, FL. 33606

City F L [ Zip Code

3. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed ar prntea name ol reqisiered agent and nlie if upplicabie, (MOTE: Regislered Agent figratuly required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancwng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE O Cchange  [_] Addition
NAME WEISMAN, LEONARD M MAME
STREET ADDAESS | 10330 WEST WEISMAN COURT STREET ADDRESS
CITY-51-2IP CRYSTAL RIVER, FL 344285208 CITy-ST-7IP
i [ Defete TIILE [1change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2IP CITY-5T-2IP
TILE O pelaie TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
HILE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GiTY-ST-7IP
TITLE [J Datele TITLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaton supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oaih; that 1 am an officer or direcior
of the corparation or \he receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 111l

changed, or on an aW
" e
SIGNATURE: 1 -aeko¥ L
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #




