- FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

P gEN?”,E"ENT #P05000138809 04-21-2006 90109 027 ***150.00
MARK A. AUGUSTSSON, PA
Principal Place of Business Mailing Address oo
6551 W. PELICAN LANE 6551 W, PELICAN | ANE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
T v R
Suite, Apt. #, efc, Suite, Apt. #, alc. 04102006 = Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
0—-— 3{7 9‘6 s’ ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?ggfq l':dr:trm'
8. Name and Address of Current Regjistered Agent 7. Name and Address of Now Registored Agont
Name
AUGUSTSSON, MARK A
6551 W. PELICAN LANE Street Address {P.Q. Box Number ig Not Acceptabie)
HOMOSASSA, FL 34448
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarture, typed or prntad rame of eegesterad agent and 1tk f AppIcaDE. {NOTE: Regatered Agert e:gnatune requred whan renstatng) DATE
‘FILE NOWI! FEE 15 $150.00 8, Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [ petete TLE O crange [ Addition
HAME AUGUSTSSON, MARK A NAME
STREETADDRESS | 6551 W. PELICAN LANE STREET ADORESS
cTY-S1-29 HOMOSASSA, FL 34448 CaTY-ST-2P
TITE O petete TE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-ST-2P
TRE . O petere WILE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2F
TinE 2 pelete TITLE [ Crarge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-§1-Zp Cmy-S1-2P
ITLE 3 petete HTLE O Crange ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIy-S1-2P CY-ST-2P
Tme 3 pekete TME {JChange [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CreY-$1-ZP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not gualify 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 unde: cath; that | am an officer or director
of the corporation or the receiver or lrustee 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 acdress, wjth gl other 1iklempowered‘
Ys s 352-795-31Y

SIGNATURE:

NAME OF SIGHING OFFICER OR INRECTOR




