2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= Aug 29,2007 08:00 AM
DOCUMENT #.J69474
1. Enoty Name Secretary of State
SKOGLUND ENTERPRISES, INC.
Principal Place of Business Mailing Address
522 ELIZABETH ST. 522 ELIZABETH ST.
B B ”nml Im I“‘I ‘Im I]l]] 'n“ |m III“ l‘ll] I]I" Iml m’"m)“‘ “ M'
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt. . efc. Sute, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State . City & State 4, FE! Number Apphed For
598-2778393 Not Appiicable
- 1
Zp Country Zip Country 5. Cerulicate of Status Desred [ ?g.gisfgézuonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent B
Name
ggzoghlézgtbrﬂl_‘{cé-‘-rAEL Sirest Address (P O Box Number is Not Acceptable)
KEY WEST FL 33040
Cay FL ‘ i Code

8. The abiove named entity submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, i the State of Flonda 1 am farmibar with, and accept

the obligations ofwﬁslered agent,
SIGNATURE % MMM o Sy oy

Sagr ke, lypkd or pumen noam g rred don and D d gty {NOTE Registersl Agent sightuture isguired wHenh rensiatl by NATL

FILE'NOW!!! FEE iS:$550,00° 5,607 193(2){L). F.S., allows far the waiver of Ihe $400 00
It DUE BY September 5, 200700 :| late fee. By checking this box, the corperation certifies it
~‘Maks Check Pajable to-Fiorida Department of State | did not recewve prior nolice. Fee 10 hie is $150 00

/H. Eleckion Campaign Financing $5.00 may Be
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P [] Detele T{TLE [Jchange [ Adauion
NAVE SKOGLUND, M. N UOooooT 76"

STREET ADDRESS 522 ELIZABETH STREET STREET ADRESS 02/29/07-20002-006 150,00
orv-st-2r - KEY WEST FL CITy-51-21p

e [ Delete TIMLE N [ change ] Addition
NAME NAME

STREET ADBRESS STRECT ADDRESS

CITY-5i-21F Ty ST 7p

Tk 3 Uelete 1LE {7 Change ) Acoition
NAME NAME

STRELT ANDRESS STREET ADDRESS

CiY-S1-4iF Y-8 4iv [

L [ Delete TiLE 1 (I Change 2 Addition
NAWEE HAME

STREET ADDRESS STREE ADDRESS

CiTY-§1-71P CITY-81-2p

TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- ZIP CITY-ST- 21P

TIE T Detete TILE O change  [] Aagihon
NAME NAME

STREET ADDRESS STREFT ADBRESE

CITY-ST- 2P CITY-ST- 2P

12. | hereby certily thal the informaliun suppiied with this himg does rot qualify for the exemptions contaned in Chapter 118, Flanda Statuies | further certily that the information
ind.cated on this raport or suppiemental repart is truc and accurate and that my signature snall have the same legal effect as if made under oath: that | m an officer or director
ot the corporation of the recever or trustee empowered 10 execuie this report 28 required by Chapter 807, Flonaa Stattes; and that my name appgars in Block 10 or Bloek 111
changed., or on an atlachment gith an address. with all other likg empowered. (:5 j’i:_w

SIGNATURE: Sily= 8.7 7 .1 296-7£%7

A TIIRE AND TVEER MR ORINTE N B AME ME SICKING MERCER AR RIEECTAR 1B} D Hme Fhong




