2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

-

DOCUMENT # P0400007826¢

Secretary of State

(05-22-2008 90014 035 ***150.00

4. Enlity Name
SCANDINAVIAN LAMPS MFG INC

Principal Place of Busingss Maiting Address

1965 SR 16 P 0 BOX 1927
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32085

AUV

AT

04232008 No Chg-P CR2ED34 (11/05}
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-1192684 Not Applicable

” ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

GUARRERA, JACQUELINE B
712 BLACKMOORE GATE LANE
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

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

the ohligation ff-iggtstered agent, , 7

SIGNATUR@QNgy/ﬁumhm name of ren-slet(cl)ﬁem a0 wile d applcatie. [(NOTE. Registered AGenl SXGnatue requited when revstaing) Fpate
e, ..,

- FILE NO'N“'I FEE IS $150.00T 9. Eleclion Campaign Financing $5.00 may Be

. Aﬂer May 1, '2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. ‘{ OFFICERS AND DIRECTORS |

TIE P . &t

NAME GUARRERA, JAOQUELINE B

STREET ADDRESS | 712 BLACKMOORE GATE LANE
CITY-57- 2P ST. AUGUSTINE, FL 32084

TIMLe

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o o DO NOT WRITE

N IN THIS SPACE

STREET ADDRESS
CITY-81-7iP

TIME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | heraby certily that the information supplied with ihis hllng does not qualify lor the exemplions contained in Chapter 119, Florida Slatutes. | turther cenify thal the information
indicated on ihis rapori or supplemental report is irue and accurate and that my signature shall have the same legal eilect as il made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachmge with an address, with all other like empowered.

SIGNATURE: .~ ‘ M 7?/4@%98’

fNATUWMD TYPED OR PRINTED NAME BIGHING OFFICER OR DIRECTOR [ Cate ﬂayhme




