FILED

&
2003 FOR PROFIT CORPORATION %
n
UNIFORM BUSINESS REPORT (UBR) MSay 0%_, 200-} gt()? am &
DOCUMENT #  P93000009270 ceretary o1 state o
1. Entity Name 05-02-2003 90758 002 ***150.00
CANON INVESTMENT GROUP, INC
Principa! Place of Business Mailing Address
1 HANGROVE GRADE 1 HANGROVE GRADE
STE 1A STE 1A
PALM COAST FL 32137 PALM COAST £L 32137
2. Principal Place of Business ilin
T ester oy
Suite, Apt. #. ete. Suite, Apt. #, eto. JZ/ CHECK HERE IF MAKING CHANGES
City & State City & };99 4. FEI Number Applied For
I COpST FL 59-3194177 Not Appicable
Zip Country Z 9, Countf 5. Certificate of Status Desired O $8.75 Additional
/ Fee Required
6..Name and-Address.of.Current Rogistered Agent . .| ____ ___ 7._.Name.and Address.of New Registered Agent = |
Name
JOHANSSON, CHRISTER Street Address (P.O. Box Number is Not Acceptable)
8 SHERBURY COURT
PALM COAST FL 32137
City FL Zip Code
8.. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations offfegiglered agept’ P 0 /W
sonsroe | e/ 19/13
Signaturs, *{pad or prfnyame of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstaling} DAﬁ
FILE NOWL! VEE IS $150.00 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?;s i
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
T1LE Pa [ Delete me [DChange [ Addition g
NAME JOHANSSON, CHRISTER NAME 2
STREET AnDRESS | 8 SHERBURY COURT STREET ADDRESS 3
orv-stzp | PAAM COAST FL 32137 CITY-51-2P <
‘ N
TITLE S [ Celete TITLE [ Change [ Additien %
NAME JOHANSSON, FREDRIK NAME
STREET ADDRESS | 2288 N HIGH STREET APT B STREET ADDRESS
cv-st-ze [ COEUMBUS OH 43201 CiTY-$T-71P
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIp
TILE O oelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP -
TILE [ pelete TITLE CICiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
12. | hereby certify thatthe information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverdf Istee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ faddress _with all other like empowered.

SIGNATURE:

SIGNATURE ANDWéD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




