2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ _ FILED

Feb 13, 2006 8:00 am

DOCUMENT # P93000005520 Secretary of State

1. Entity Name

MANTRA, INC.

02-13-2006 90032 038 ***150.00

Principal Place of Business

1440 SW 53RD LANE

Mailing Address
% KINA LUNDGREN

CAPE CORAL, FL 33914 US PO BOX 101526

-CAPE CORAL, FL 33915 US

AR IR RRm

2. Principal Place of Business 3. Mailing Address
% CLAUDIA SHAW
ite, Apt. #, etc. ite, .

Sulte, Apt. #, atc &4 8L * PYTH TERRACE 01192006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
CAPE CORAL FL 65-0429981 Not Applicable

zp Country ?fgg 04 SELXW 8. Certificate of Status Desired [ Eese‘gfqlﬁ?eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BUTLER, GAREY F

1625 HENDRY STREET Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 301

FORT MYERS, FL 33901

City Zio Coda

FL

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

. .
SIGNATURE

Signature. typed of prinled nema of registerad egent and Stie if appiicable. {NQTE: Ragisiered Agent signatute equired when rains\ating)

[ .
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TITLE [ change [ Addition
NAME THYLEN, HAKAN NAME

SIREET ADDRESS | 1440 SW 53RD LANE STREET ADDRESS

CITY-53.2P CAPE CORAL, FL 33814 CITY-ST-2IP

TILE vSD O oelete TTLE [JChange ] Addition
NAME THYLEN, MAUD NAME

STREET ADDRESS | 1440 SW 53RD LANE STREET ADDAESS

CIFY-ST-ZIP CAPE CORAL, FL 33914 CIFY-57-2P

TMLE (1 Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TITLE 1 Dealere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

THLE [ Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delste TIFLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP a

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 eftect as if made under cath; that | am an officer or director
of the corporation or the recelver of 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 atf; ant with an gddress, with all other like empowe/red.
Higed (LN \ \\ Lt \\ W

SIGNATUR\‘AND T™PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

L)



