FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078269 g 02-23-2007 90020 006 ***150.00

1. Entity Nama

SCANDINAVIAN LAMPS MFG INC

1965 SR 16 P 0 BOX 1927

Principal Place of Busingss Mailing Address q“ 0 2 3 1 2 1

ST. AUGUSTINE, FI 32095 ST. AUGUSTINE, FL 32085
Suite, Apt. #, ete. Suite, Apt. #, etc. 02042007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-1192684 Nat Applicable
Zip Country Zip Couniry 5. Certificate of $talus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

GUARRERA, JACQUELINE B
712 BLACKMOORE GATE LANE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL i Zip Code

8. The above named enlity submits this statemant for the purnose 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
Signalure, typed or pranted name of regisiered apent and ull if applicabls. {NOTE: Ragisiared Agenl signalure requred whan reinstatngh DATE
R
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTE P O pelete TIILE 3 Change [ Addition
NAME GUARRERA, JACPUELINE B NAME
STREET ADDRESS | 712 BLACKMOORE GATE LANE STRECT ADDHESS
Ciry-S7-2IP ST. AUGUSTINE, FL 32084 CITY-5T-21F
ITLE [ oelete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2IP BIIY-S1- 2P
it O petete INLE [Jchange [ Acdition
NAME HAML
STREET ADORESS STREET ADDRESS
ciny-§1-2Ip CivY-51-21p
TIIE (3 Delete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51. 2P Ciy-51-4p
TITLE 1 Detete RLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
LE 0 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CIvy-50-2ip

12. | heraby cenify that the information supplied with this filing does not qualify tor the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusies empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 14 if
changed, or on an att nt with an address, with all othgrtike empowerad

SIGNATURE: AND TYPED OR PRINTED,

ME OF SIGNING OFFICER OR DIRECTOR Qate Dayuma Phane #

(/4 4



