&ri—tgy

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2008 08:00 A

DOCUMENT # P94000024276

1. Entity Name

SOLVANG, INC.

Secretary of State

Mailing Address
P. 0. BOX 151

Principal Place of Business

P. 0. BOX 151
EDGEWATER, FL 32132

EDGEWATER, FL 32132
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8. Nnme and Addrou of Cmrent Heglstered Agent

KAUZLICK, DALE
1303 HILL ST N APT
NEW SMYRNA BEHAC, FL 32169
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in lhe Slate of FLorwda | am tamiliar with, and accepl

ihe obligations of regisiered agent.

_SIGNATURE

Signature_ typed or printed name of regisiered agent and uth il applicatke

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution

(NOTE. Ragistarad Agent signeiure required whan reinstating) DATE
$5.00 may Be
O Added to Fees

10.

QOFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
Giry-§i-21p

\4

KAUZLICK, DALE

1302 HILL ST N APT

NEW SMYRNA BEACH, FL 32169

TITLE

NAME

STREET ADDRESS
Ccry-st-zp

D

KAUZLICK, NANCY N

1303 HILL STREET, NORTH APT.
NEW SMYRNA BEACH, FL 32169

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
GITY-S1-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy- ST 2P

12. | hereby centity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the miormatxon

indicated on this report or gupplemental report is true and accurate and that my signature shall have the same 'egat effect as if made under cath; that | am an officer or director
or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 111f
ith an address, with all other like empowered.

M— Dae J Knwetier

of the corporation or the rdcei
changed. or on an attachryen

SIGNATURE:

F#6-413- 6362

03/!6/03

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




