2008 FOR PROFIT CORPORATION '
ANNUAL REPORT

DOCUMENT # P07000023878
1. Entity Name SECRETARY OF STATE
MEGESTER INC. DIVISION OF CORPOPAI ]ONS
08FEB-~] ANIO: 55
Principal Place of Business Mailing Address
2180 CALUMET STREET 2180 CALUMET STREET L
CLEARWATER, FL 33765 CLEARWATER, FL 33765 oTTE
P S S W A A A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbar Applied For
|Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eg-;qum‘ﬂ“""a'
6, Name and Address of Current Registared Agent 7. Name and Address of Now Reglstared Agent
. Name
LYONS, GARY W
311 SOUTH MISSQURI AVE Slreet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33758
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registereg office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ature, typad of prntod name of ragstered agent and tiie f applicabls. (NOTE: Regaterad Agent signature requirdd when renstatng} DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delate e 0 Change {1 Addition
NAME JOHANSSON, HAKAN NAME ;1 niwpi g:, g
, 7
STREET ADDRESS | 2180 CALUMET STREET STREET ADDRESS 02: i?lbé" Lﬂj == H‘r Hﬂ_ 750
CIFY-ST-2P CLEARWATER, FL 33765 CITY-51-27 P
TmE DT (1 Delete L Dtange [ Addilion
NAME JOHANSSON, GABRICLA NAME Jonenssor, GARRVELA
STREET ADDAESS | 2180 CALUMET STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-S7-2IP
TMLE ] [ Delete TITLE [ Change [ Addition
NAME JOHANSSON, GISELLE NAME
STREET ADDRESS | 2180 CALUMET STREET STREET AGDRESS
CITY-51-ZP CLEARWATER, FL 33765 CITY-55- TP
Tmg [ Gelete TILE {IChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIR
TITLE [ pelete TIME [JChange [ Addition
HAME NAME '
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Delete e [J Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS _ 8 q O
CITY-ST-ZIP CITY-ST-21P
Kk

12. | heraby certify that the information suphjiedwith this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Indicated on this repan or supplemental i is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recgiver or truste ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm ith an add ith all other like empowered.
/ 4 Q"/ >

SIGNATURE: :
BIGNATURE AND mfnoﬂ PRINTED NAME OF BIONING GFFICER OR (NRECTOR T Date Caytme Prona #

7




