2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000128324 e

1. Entity Name -

M VON GASQ, INC.

Principal Place of Business Mailing Address
2950 N SENECA PT 2950 N SENECA PT
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34428

FILED
Mar 03, 2008 08:00 A
Secretary of State

LT TR

DO NOT WRITE IN THIS SPACE

(2282008 No Chg-P CR2E034 (11/05)
I
4, FEI Number Applied For
NOT APPLICABLE Not Applicable |
" . $8.75 additional
8. Cedificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MARTENSSON, CHRISTINA
2950 N SENECA PT
CRYSTAL RIVER, FL 34429

' > . .
o 3 .o
UG o MR o R SRR % LA —_] - -

DO NOT WRITE |
IN THIS SPACE |

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florita. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lyped or prinled nams of registarad agsnt anc tille if apphcable (NQTE. Ragislerad Agent signalura raquired when reingtaling) DATE
|
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS | '
TITLE PD
RAME MARTENSSON, CHRISTINA

STREET ADDRESS | 2050 N SENECA PT
CIry-81-2ip CRYSTAL RIVER, FL 34429

TITLE VD

NAME MARTENSSON, CECILIA A
STREETADDRESS | 2950 N SENECA PT
CITY-57-2P CRYSTAL RIVER, FL 34429

TITLE VD

NAME MARTENSSON, CHARLOTTE U

STREET ADDRESS | 2950 N SENECA PT ,
CITY-ST-7IP CRYSTAL RIVER, FL, 34429

TMLE VST

NAME MARTENSSON, JOHANNESE K
STREETADDRESS | 2950 N SENECA PT

CITY-ST.7IP CRYSTAL RIVER, FL. 34429

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-7IP

UOon0ns45378
13/ 13/08-8003%-013 150,00

‘DO ‘NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fillng does not qualify 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 lagal effect as if made under oath; that | am an ofhicer or direclor
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Biock 11 4

changed, or on an attachment with i&?;. tvilh all gtyer like empowerad.
SIGNATURE: Chuso / ?M’——\

.

22808 352-8,5H%

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phona &




