FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P93000005520 GRS 04-28-2008 90389 042 ***150.00

1. Entity Name

MANTRA, INC.

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

CAPE CORAL, FL 33904  US

ARG AR

01072008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AoETea o

65-0429981 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired a0 Foe Required

6. Name and Address of Current Registered Agent

625 HICNDRY STREET DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpase 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 .
Signature, typed or printed name of registered agent and Ile il apolicable, INQTE: Registared Agent signature raquiréd when reins@ong) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS [
e PTD
NAME THYLEN, HAKAN

STREET ADDRESS | 1440 SW 53RD LANE
CITY-§1-217 CAPE CORAL, FL 33914

THLE V80D

NAME THYLEN, MAUD

STREET ADDRESS | 1440 SW 53RD LANE
CITY-S1-21P CAPE CORAL, FL 33914

THLE
NAME

civsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS .
CTY-ST-2F N

12. | hereby certify thai the information supptied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Qthaug ver or lrugtee 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 2 ttawith anraddress, with all other like empowered.
maan Taviey 40 BY - *OK 1y 04 -4ud
Date

SIGNAH.TE TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR DOayme Phone &

SIGNATURE:




