2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # G17864

1. Entity Nama
ERIK A. DAMLGAARD, P.A.

Principal Place of Business

723 BEN FRANKLIN DR,
SARASOTA, FL 34236 US

Mailing Address

P.0. BOY 48547
SARASOTA, FL 34230 U5
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4. FEl Number [Applied For
59-2246117 INat Applicable
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§. Certilicate of Slalus Desired

) $875 Additiena!

Fze Raquired

8. Name and Address of Currant Registered Agent

DAHLGAARD, ERIK A,
723 BEN FRANKLIN DRIVE
SARASQTA, FL 34236

the abligatons of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agem or both, in the State of Florida, | am familiar wnh and acceDl

Signaturs, lyped o pnnted name of registared agent and tlie if aposcanie.

(NOTE: Regrsiered Agent cignaturs required when rensiaung)

DATE

9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 )
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS I
TILE FPD

NAME DAMLGAARD, ERIK A

STREET ADDRESS | 723 BEN FRANKLIN DRIVE

CiTy-5T-2p SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
City-3T-21p

TTiE

NAME

STREET ADDRESS
CITY-§1-2P

TilLE

NAME

STREET ADDRESS
CITY-5T-2IP

T1LE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-219
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changed, or on an attac ?g withan addrm ampowerad.
SIGNATURE:

42. ) herapy certity thal tha intormation supplied with this 1ifing does not qualily for the exempticns contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the racalver or rustea empowered {0 axecute this report as required by Chaplar 607, Flonda Statutes; and that my name appears in Block 10 or Block 111l

[-16-47 94(-3LS-0063]

SIGNATURE AND TYPED OR PRINTED NAME OF IGNI G OFFICER Dll DIRECTDR

Date Daylme Phone ¥




