FILED
2008 FOR R RUAL REPORT  TON Jan 18, 2005 08:00 AM

DOCUMENT # P01000115439 Secretary of State

1. Entity Name
AUSDAN CORPORATION

Principal Place of Business . Mailing Addrass

234 CHESTNUT RIDGE STREET © 234 CHESTNUT RIDGE STREET
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

ANV AADARE ST

Q1132005 Na Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE PR RopiedFo

59-3760023 Net Applicable
; ; $8.75 Additional
5, Certificate of Status Desired O oo Flequlrac:

6. Name and Addrei;_of Current Registered Agent
WILLIAM N ASMA PA
886 SOUTH DILARD STREET - DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH‘S SPACE

8. The above named entity submits this stalement for the purpose af changing its registered office or ragistered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE T .
Sigratule, fypes of prred nems o tegistared agent and tie i sppiicacle. {NOTE Registered Agenf signature required whan reinstating} ) DATE
( 2. Election Campaign Financing $5.00 May B 2} ;UBEEEGD 154106
FILE NOWIl! FEE IS $150.00 . ‘ . y Be : . -3 - &
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added o Fees - 28-‘ DS 8301? a1 15“- ﬁﬂ
Ta. OFFICERS AND DIRECTORS ) ) — —
TIE 1) R
NAME SMITH, MARK S

STREET ADDRESS | 234 CHESTNUT RIDGE STREET
Cry-s1-2° | WINTER SPRINGS, F1L 32708
TITLE D

NAME SMITH, JULIE A

STREET ADDAESS | 234 CHESTNUT RIDGE STREET
oirest-ap | WINTER SPRINGS, FL 32708
TILE

NAME

STREET ADDRESS

| | DO NOT WRITE
= IN THIS SPACE

STHEET ADDRESS
CRY-Si-21P

THLE

NAME

STREET ADDRESS
CITY -8T-2ZIP

TTLE

RANE

STREET ADDRESS
Ciry-S7-2P

12. ) hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | {further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifact as if macle under oath; that | am an afficer or dlractor
o the corpotation of tha receiver of lrustes ampowered o exgcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed., of on an attachmant with an address, with all [Aike empowered.

7 o
SIGNATURE: 27, 12 /225 7z,

- SATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o




