2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # F01000001916

1. Entity ama

OSTIS, INC.

Secretary of State - -

) .I.\r‘léiTingrAddr'ess
609 AMELIA CIRCLE
FERNANDINA BEACH, FL 32034

Prncipal Place of Business

609 AMELIA CIRCLE

FERNANDINA BEACH, FL 32034 US

s

DO NOT WRITE IN THIS SPACE

L

DR

AN

01302007 No Chg-P CR2E034 (11/05)

4, FEf Mumber - ﬁpglieg_?_L
57-1079132 Mot Applicable

5. Cortifioate of Status Desved ~ []  $8+19 Additional

Fee Required

6. Name and Address of Curment Registered Agent

SVENSSON, STAFFAN
609 AMELIA CIRCLE
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

S, fyped o priwed same of ragimored ageny and e ¥ apaficaris.

MNOTE Regitléred Sgent signaturs required when relnstaling)

%. Election Campaign Financing

150,
FILE NOW!! FEE IS $150.00 Trust Fund Conribution,

After May 1, 2007 Fee wiil be $550.G0

$5.00 may Be
Added to Fees

10, "OFFICERS AND DIRECTORS 1

PST
SVENSSON, STAFFAN

609 AMELIA CIRCLE
FERNANDINA BEACH, FL 32034

HHS

NAME

STREET ADDAESS
CiTY-58- 22

TITLE

HARE

SYREEY ADDRESS
£ir¢-gt1-08

TIE

HEME

STREET ADDRESS
CITY-ST-21P

HRLE

NAME

SIREET ADDAESS
Civy-S1- TP

HiEY

HAME

SIREET ADDAESS
CITY-51-1P

THLE

HAME

SIREET ADDRESS
CITY-ST-2IP

URO0DoE] 7224
0207 DY -a00T0-003 155,00

DO NOT WRITE
IN'THIS SPACE

12, T heroby cerlify thai the informaticn supplied with this Fi
ndicated on Ihis repari or supplameanta! report is rue ar

changed, or on an altachmeant with an addrass, with alt cther ke ermpowered.

SIGNATURE:

does not gualify for the sxempilone contained in Chapter 119, Florida Statutes. | further certify that the information
, accurate and that my signaturs shall bave the same lega) affect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusieg empowered ta exacute this report as required by Chaplter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

[30-t0 G04-277- 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BiRECTOR

Deyleok Promg 8

Sheod feun ﬁzﬂ—n:m?m



