2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 A

DOCUMENT # P01000115439

1. Entity Name

AUSDAN CORPORATION
Principal Place of Business Mailing Address
234 CHESTNUT RIDGE STREET 234 CHESTNUT RIDGE STREET

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

AL IS M

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

59-3760023 Not Applicable
ifi . $8.75 additional
5. Certificate of Status Desired ] Fos Required

6§, Name and Address of Current Reglztered Agent

WILLIAM N ASMA PA DO NOT WRITE

886 SOUTH DILARD STREET

WINTER GARDEN, FL. 34787 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and uile It apolicatle (NOTE: Registersd Agent signature required mnrainsmlng)_ DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing 0 . $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas | “.“..'m.”. ? ]
______ puTa

10. OFF'CERS AND DIRECTCRS [ Pt At = 1500
TE D
NAME SMITH, MARK S

STAEET ADDRESS | 234 CHESTNUT RIDGE STREET
ciry-s1-2IP WINTER SPRINGS, FL 32708

TITLE D

NAME SMITH, JULIE A

STREET ADDAESS | 234 CHESTNUT RIDGE STREET
CITY-ST-2ZIP WINTER SPRINGS, FL 32708

TITLE
NAME

e , DO NOT WRITE

- | . IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12, | hereby certify that the information supplied with this filin 3 does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplementa! report is true and accurate and that my signature shall nave the same lagal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachment with an address, with ali othgg, like empowered.

SIGNATURE:

NATYRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Cayume Phone #




