2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 18, 2008 8:00 am

DOCUMENT # F03000003819 Secretary Of State
1. Entity N
FanEIYRSa-F;\R, INC. 07-18-2008 90014 016 ***550.00
Principal Place of Business Mailing Address
3023 15TH ST SW 3023 15TH ST SW -
WILLMAR, MN 56201 WILLMAR, MN 56201 bUU3IUb S
A RN AR RIGACE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
91-1886062 Not Applicable
Zip Country & Country 5. Certificate of Status Desired 0 $8.75 Aaditional
' Fee Required
—6-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered-Agent —

Name

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101-330
NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typed of panted name ol registered agent and title il applicable. (NCTE: Registereg Agent signaiure required whan rainstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D - [ Detete TITLE [ Change Adgiion
NAME CHAPMAN, TRISTAN RAME
STREET ADDRESS | 90 LIVE OAK LANE STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST- 7P
e PTD [ petete TITLE D ] Change F&\duilion
NAME LINDQUIST, DALE NAME Mcinortosy, Roreget
STREET ADDRESS | 3032 15THST S W SREETADDRESS | joyord SE 157 STREET
CITY-ST-2P WILMAR, MN 56201 CITY-§T-2P PeENTn, WA 9805 .
TTLE SD [ Delete TITLE > [ Change mddmon
NAME HEALY, STEVEN NAME SAMUELS, LEONARD
STREET ABDRESS | N8269 1015TH STREET STREETADDRESS | 4031 CENTENAIAL EoAD
cry-st-z¢ | RIVER FALLS, WI 54022 CITY-§7-2P NARBERTH, PA 190TL
TilLE D O elete TmE ) O change  TRAddiion
NAME SEVERANCE, H. LEIGH NAME &lgb\/\AM‘ PauvL
STREET ADDRESS | 14282 CALEY AVENUE STREETADDRESS | (4512 Hieet MEARNTW lovetT
crv-sT-2P | AURQRA, CO 80016 CITY-ST-2P Lope GRoVE, 1L (sood]
WLE CcD [ pelete TILE ch 7 “ﬂ\(:hange [J Addition
NAME COONROCD, RICHARD NAME COONROD |, RIWCHARD
STREET ADDRESS | 7133 GLEASON ROAD STREETADDRESS | RSO 0PUS PARKIWAY 4 150
cir-S-2F | EDINA, MN 554891610 CITy-Si-21p HMIBRNETE KA, MM 55343
THLE [ Delete TITLE PTD mhange [ Additicn
NAME NAME LINDEIST, DALE
STREET ADDRESS STREETADDRESS | 3023 16™ STREET Sal
oY -1 7P Ciry-si-2Ip Witttad, N S0

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or trustee empaowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ment with an address, with all other like empowered.

SIGNATURE: pee "D LowdoearsT 7/f/m’ I -23/-F29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phdne #




