2007 FOR PROFIT CORPORATION... FILED

ANNUAL REPORT Feb 01, 2007. 08:00 AM
DOCUMENT # L77515 = Secretary of State

1. Entty Name
ALL SWEDE, CORP.

Principal Place of Business Mailing Address ‘
€O IEAN MANSSON CO JEAN MANSSON }
5205 SARASOTA COURT 5205 SARASQTA COURT !
CAPE CORAL, FL. 33904 . CAPE CORAL, FL 33904 w

LR EAC MDA AT

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Ao o
65-0233485 Not Applicable
. - : O $8.75 Acditional

5, Certlicate ol Status Desired Feo Raquired

6. Name and Address of Current Ragjistersd Agent

S0 SARASOTA GOURT | DO NOT WRITE
CAPE CORAL, FL 33904 lN THIS SPACE

8. The above namad aentity submils this statemaent for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatore, lyped o printad hame of regisiared agent and lith if apphcable {NOTE Reg Agent 3ig aquIred when i ) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TIFLE DP
NAME MANSSON, JEAN
STREETADDRESS | 5205 SARASOTA COURT
CITY-§3-2F - -
F__| CAPECORAL. FL L0NgunR1 4803

L‘:M“E D2406/07-30045-015 150, 00
STREET ADDAESS
CiTY-§T-2P
THLE
NAME

st DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADORESS
CITY-87-21P

TITLE

NAME

SIREET ADDRESS
CiTy-s7-21P

NHE

NAME

STREET ADDRESS
CITy-S1-21p

12, 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chaptar 119, Florida Siatules. I iurther certify that ihe information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal allaci as it made under oath; that | am an officar or diractar
of the corporation or (na receiver 0 Bxscute thls repart as required by Chapter 607, Florida Slatutes; and that my nam pears in Block 10 or Block 11 il

changod, o on an aliachma FEQuared /W/ J;zd Ag %g /dﬂ 5 “2

SIGNATURE:
SJANATURE AND FYPED DR PRINTED NAME OF $IGNING OFFICER OR DIKECTOR Daylna Phone ¥

trusiea empow

v/



