2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

AUTOF

DOCUMENT # P96000083348

1. Entity Name

LAME SCANDANAVIA, INC.

ecretary of State

04-21-2008 90060 015 ***150.00

Principal Pl

30

323-10TH AVE. W,

ace of Business Mailing Address

P.0. BOX 570

H 3OY- PALMETTO, FL 34220

PALMETTO, FL 34221 US

2. Principal Place of Business - No £.0. Box #

323, J0% oAy

3. Mailing Address

&4l

A AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ST. PET

MCKINNEY, S. KEITH JR
605 - 75TH AVE

#0’0,V 04172008 Chg-P CRZE034 (12/06)
& State City & State 4, FE! Number Applied For
/ 4//;7 Vod ¢ FL 59-3453493 Nat Applicable
Zip Country n Zip Country " ! $8.75 Additionat
j}/ SNy /{ f Ié 5. Certificate of Status Desired O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

ERSBURG BEACH, FL 33706

City

FL l Zip Code

SHINATURE

8. The above named entity submiits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the abligations of registered agent.

Signature, typed o printed name of registered agent and title if applicable [NOTE: Registeted Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE DP [ Delete HILE [OJcChange [ Addilion
NAME DAHL, LEIF NAME
STREET ADDRESS | PO BOX 570 STREET ADORESS
CITY-S7-2P PALMETTO, FL 34220 CITY-s1- 2P
TITLE T 1 pelete TILE [ Change  [] Addition
NAME LIMBERG, STACEY H NAME
STAEET ADDRESS | 4403 TTHSTE 8 STREET ADORESS
Ciry-St-21p ELLENTON, FL 34222 CITY-ST-21P
TALE ] Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-8T-71p
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-S1-7P
TILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TILE 1 oelete TALE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

of the corporation or the receiver or trustee empowered to ex, cute,
changea, or on an attachment with an address, with all otherlike,

SIGNATURE:

owered.

/ Z/ AL A/K %LZW

12. | hereby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Yis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G 70234/

BIGNATURE AND nrsyﬁ PRINTED NAME OF SIGNING OFFICER

Sty W Linktry _¢/)2/08

Daytima Phone ¥

-’




