FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000005520

1. Entity Name

MANTRA, INC.

Pringipal Place of Business Mailing Address
1440 SW 53RD LANE % CLAUDIA SHAW
(APE CORAL, FL 33914 LS 825 SE 47TH TERR

CAPE CORAL, FL 33904 US

Secretary of State

Suns, Apt. #, atc. Suile, ApL. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0429981 Nat Applicable
Zip Counlry Zip Country 5. Certificaie of Status Desired a gg‘gigf:;“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
’ Nama
BUTLER, GAREY F
1625 HENDRY STREET Straat Address {P.0. Box Mummber is Not Accaptabla)
SUITE 301
FORT MYERS, FL 33901
City FL | Zip Cade

8. The above namad antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accapt
the obligaticns of registered agent.

SIGNATURE : .
v - Signature. typad ar printed nama of ragisiarac aganl and title il applicable. {NQTE Regsisred Ageni sgnalure requirsd when rengiatng) DATE Ry .
.. FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conitnibution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete THLE e p Change (] Addilion
NAVE THYLEN, HAKAN NAVE UOODONE3E502
STREET ADDAZSS | 1440 SW 53RD LANE STREET ADDRESS D24 2h/07-R20015-022 150,100
CITY.ST-7ip CAPE CORAL, FL 33914 CITY-ST-7IP
TITLE vsD O Delete TINE ] Change [ Addition
HAME THYLEN, MAUD i NAME
STAEETADDRESS | 1440 SW 53RD LANE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33914 GITY-ST-2P
TITLE 0 oelete TILE [ Change ] Addmon
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-ST-2IF CIFY-ST-2i1P
TINE O Delete HLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7 zIp oY 5. 2IP
TIM.E O Delete TILE [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ziP . . CITY-S81- 2P
TILE © " O deets 1L 3 Changa -~ -[] Addilion
RAME . . NAME .
STREET ADDRESS . STREET ADDRESS N
CITY-5T-2iP CIY-ST-2P

12. | hareby cerily thal the information supplied wiln this lilinc? does nal qualify for the exemptions conltained in Chapter 119, Florida Statuies. 1 further cenity that the information
indicated on this report or supplemental report is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g\lrusles empaw]epad to executs 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 att (tHkan ags, withyall olher Ike ampowerad.
SIGNATURE: %Q R /u(\d\\f(‘r“ l\:t |vy 234 - 542~ 44N

SIGNATURE AND TYPED CR PTNTED NAME OF SIGNING CFFICER OR HRECTOR \’ Date Daytwnes Prions #




