2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

OOCUMENT # P94000024276 . Mar 23, 2007 08:00 AM
1. Eniiy Name Secretary of State
SOLVANG, INC. )

Principal Place of Business Mailing Address

P. 0. BOX 131 P. 0. BOX 151

EDGEWATER, FL 32132 EDGEWATER, FL 32132

AN e

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i AoiedFor

) 59-3245671 Not Applicable
- ‘ . $B.75 Additional
8. Certficate of Status Desired O Fee Raguired

8. Name and Address of Current Registered Agent

OarILL SN APT | DO NOT WRITE
NEW SMYRNA BEHAC, FL 32168 | IN THIS SPACE

Lo P i

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and tte il applicabla. {NOTE. Rogwstared Agant sigrature required when reinstaling} DATE

- , ‘ _ DOOO0G TR e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mey o [(33,/300/07-20072-017 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE v
NAME KAUZLICK, DALE

STREET ADDRESS | 1302 HILL ST N APT
CITY-ST-2P NEW SMYRNA BEACH, FL 32169

TITLE D . : o

NAME KAUZLICK, NANCY N ’ ' Wi
STREET ADDRESS | 1303 HILL STREET, NORTH APT. o -
CTY-51-20 | NEW SMYRNA BEACH, FL 32169

TITLE
NAME

iy | - DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS -
CITy-S1-2P :

TITLE
NAME
STREET ADDRESS L

Qrv-sT-2p S ’

TITLE . :: , . L . .
HAME d ‘ \ :

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repot is true and accurate and that my signatura shall have tha sama legal effect as if made under ocath: that | am an officer or director
of the corporation or the recqiver or trustee empowared 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 attachmemh an address, with all other like empowered.

QA,L-\ Dntg J. Knogicr 03/‘3/01 25(-423-6962

SIGNATURE AND TYRED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Oate Daytirra Phara ¥

SIGNATURE:




