i. .Y

...2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #F04000001327, . . . o o ;
POy NEAFO4000001327, -+, Jul 15,2008 08:00 AM
K TOHIGHT GORFORATION 7 Secretary;of Staté
Principal Place of ‘8usine‘ass Mailing Address )
100 POWER DRIVE P.0. BOX 3229
MANKATQ, MN 56001 MANKATO, MN 56001
A _ : .. - | or072008 NoGhg-P  CR2E034(11/05)
e : DO NOT' ‘WRITE IN .THIS SPACE L 4. FE( Number, - - - - Applied For
' o ' : C ~ ' 41-0720880 Not Applicable
. 5. Certificate of Status Desired | fg'gsqggﬂm"a'

€. Mams and Address of Current Registered Agent . *

261 SV 8TH STREET , DO : N OT WRITE ‘
MIAMI, FL 33130 N B !|N THIS SPACE

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

SIGNATURE

Signauxa, typed of prntad name of registared agen and Litle If appicable. (NOTE: Regisierad Apent signatura raquired when resnstatng) 3 DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mayso . | ..., 'UIF!L{E?__”IJLIT;E‘HII_IJ I

Dwe by September 12, 2008 Trust Fund Coentribution, O . Added to Fees . D I l-ZI.' U-B—HUUU&—I.JD: s DD
10. OFFICERS AND DIRECTORS I N A
TITLE C ' et T RN . A v :
NAME GROEBER, ARMIN . U
STREET ADDRESS | 100 POWER DRIVE . . TR b
CITY-ST-2IP MANKATO, MN 56002
TMLE P e '
NAME POCKRANDT, JIM ' . .
STREET ADDRESS [ 100 POWER DRIVE
CITY-S1-21P MANKATO, MN 56002 . . . v ;
mLE ' S P R
NAME » o '

s .~ DO NOT WRITE

o — | INTHISSPACE - - -

STREET ADDRESS
CITY-51-21IP

TILE .
NAME o . R E \
STREET ADDRESS ' R . o
CiTy-ST-2P . : . )

TITLE .
NAME . - B ‘ L. .
STREET ADORESS R '

CITY ST 2P

)

' S

12. | hereby certify that the information supplied with this iiling doas not qually lor the exemptions containéd in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurata and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowared 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Btock 11 if

changed, of on ap aue‘lc_hment with an ad wilh all other like empowerad.
snenmuns:-ﬁﬁz—_—S‘ 7-7-°3 527-¢25~9973

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Qaytyms Phona #




