FILED
Mar 19, 2008 8:00 am

/2008 FOR PROFIT CORPORATION Secretary of State
' ANNUAL REPORT 03-19-2008 90014 047 ***150.00

DOCUMENT #L77515
4. Entity Name
ALL SWEDE, CORP.
Principal Place of Business Mailing Address 40 0 48 :
CO JEAN MANSSON CO JEAN MANSSON
5205 SARASOTA COURT -5205 SARASOTA COURT
CAPE CORAL, FL 33904 . CAPE CCRAL, FL 33904 )
e RSB E O AR AR CR
Suits. ApL. #, elc. Suite, Apt. #, elC. 03132008 Chg-P CR2Eb34 (12/06)
Cily & State Cily & Slale 4. FEl Number Applied For
) 65-0233485 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired . [J ?eae Zesq l‘;‘::é"““”'
6. Mame and Address of Current Reglstered Agant 7. Name and Address of New Reglistered .;\@nl
Name . .
MANSSON, JEAN . , - . .
5205 SARASOTA COURT . ’ Sireet Address (P.O. Box Number is Not Acceptable) .
CAPE CORAL, FL 33904 . :
Cily ' FL ,I Zip Coda ‘

8. The abave named entity subimits this stalement iov tha purpose of changing its registered aifice or registared agent, or both, in the State of Florida. | am {amiliar wuh and accept
ihe obligations of registered ageni.

SIGNATURE
Signaine, lyped or prioted nome af régislerad agenl and lilk i sppheable. {NOTE: Registcrod Agenl signature requirad when reinsiating) L DATE
FILE NOWH! FEE IS $150.00 5 Flection Campaign Financing. $5.00 May Be .
After May 1, 2008 Fee will be $550.00 lf'gqsl Fund Contribution.  Added to Fees . ) . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ petete Tme ‘ . [l Change [ Agdiion
NAME MANSSON, JEAN NAME ' ’
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CIFY-St-21P CAPE CORAL, FL CITY-S1- 2P .
TITLE [T nelete TIILE . . [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREE] ADDRESS
ory-s1.79 CITY-ST-7IF ] )
e ) : - [ Detete - TLE [. - : [CIchange [ Addilion
NAME " ] ! NAMEs . :
STREET ADDAESS ’ SIREE ADDRESS | o
CIFv-ST-7IP X : CITY-S1-2P : ' . ;
nie . - [ oeete TILE A [ cnange [ Addition’
NAME : NAME ' :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1. 2P .
MLE | [ pelete TILE ’ D,Qhange [ Addition
NAME NAME . .
SIREET ADDRESS STAEET ADDRESS
CITY-SI- 21P : CIY-ST-2IF
e : {1 Delete IeE - DOthenge [ Addition
STREET ADDRESS | : STREET ADORESS
CITY-55-2P ‘ : cIry-s1-2Ip

12. | hereby certify that the information supplied with this filir :? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or suppl menlal report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racg g afferad o execute this report as required by Chapter 807, Florida Statutes; and thal my name ap in Block 10 or Block 11 it
changed, or on an altachafent oo ylih all giber ke empowared.

SIGNATURE: Gt Mo ssory ~37 % /f 9 &3"%?

/ SIGHATURE/AD TYPED OR PRINTED NAME QF SIGNI OFFICER OR DJRECTOR Daytang Phone #

Z 7 - f



