2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000116961

1. Entity Name

BRUCE DRIVDAHL, INC.

Principal Place of Business

1112 10TH STREET APT 1112
ST. CLOUD FL 34789

Mailing Address

1112 10TH STREET APT 1112
ST. CLOUD FL 34769

FILED
Aug 21, 2008 8:00 am
Secretary of State

(08-21-2008 90001 023 ***150.00

2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address
;I/} { * (12 101735+
Suite, Apt. #. eic. Suite. Apt. 4, elc. 2nd MOORE CRZE034 (4/08)
City & Stat — City & Stat 4. FE} Numb: Applied F
5";‘6 la;u(i !_b 54!'yc-i ;f‘d F L " 20-0317811 NZ?.;Zplico;ble
Zip Country Zi Country - . 8.75 i
39 76? ()5660 { 5 Lf 7& ? 05ceo [ C 5. Certificate of Status Desired 0 ?ee Heq:;?:clit onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRIVDAHL, BRUCE
1112 10TH STREET E-2
ST. CLOUD FL 34769

Pluce DriUga he

Street Address (P.O. Box Rumber is Not Acceptable)
g 19 +7 5+

Ciiy}"f_c I&ad ,

Zip Code

FL |35 c¢

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

SIGNATURE

s awme

Signature, typad o ornited nans ol reg:siered agent anid Lils | spplicable.

{NOTE Registerad AQant sinitut: requiretd whai reinstating)

- FILE NOW!!! FEE IS $550.00
. 'DUE BY September 3, 2008
" Make Check Payable to Florida Department of State

S.607.193(2)b}, F.S., aliows for the waiver of the $400.0¢
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Added to Fees

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

TILE o4 ] Detete THLE [JChange [ Addition
NAME DRIVDAHL, BRUCE NAME

STREET ADDRESS (1112 10TH STREET E-2 STAEET ADDRESS

Ciy-Si-27 ST. CLOUD FL 34769 CITY-5T1-2IF

TILE 3 Delete TIILE (I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iF CITY-ST-2i¢

TITLE {73 Detete THLE [AChange [ Addition
HAME e T TR —— = ——— —_ T m—— ——r— N;\ME — T —_— e e —————— ———— -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-S55-2IP

TITLE [T pelete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-53-2p

TITLE 7 oetete THLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-51-2Ip GITY-57-21p

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CitY-53-27

12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under gath: that | am an officer or dirgctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Blo
changed, or on an attachment with an address, wi

SIGNATURE:

all other like em%

Aug |7 22

11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Dayime Phone #
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