FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT S " e ot
DOCUMENT # P03000133276 ecretary or state
03-20-2007 90019 039 ***150.00

1. Entity Name
SCANDASUN, INC.

Principal Place of Business Mailing Address 4UUOU U
215 MARION WAY 215 MARION WAY .
MAITLAND, FL 32751 MAITLAND, FL 32751

A AIER R AND el

03082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE vy T
90-0119250 Not Applicable

0 $8.75 Aaditional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

215 MARION WWAY DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name ol regisiered agenl and tillo il applcabie [NOTE. Regisiarad Agent signaluré rgurad when réinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME LAUCK, WALTER

STREET ADDRESS | 215 MARION WAY
CITY-51-2IP MAITLAND, FL 32751

TiEE > wrom') Spe,\hnﬁ
NAME BRICKSEN JFAYE ShoU" by oe

STREET ADORESS | 215 MARION WAY N
CIRY-57-71P MAITLAND, FL 32751 el CKS =

ME

NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CIFY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5¥- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ol LA~ FAYE ERICK SEM  03-89-6% A03-679-1686
SIGRATURY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone «




