2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P98000089768 Apr 30,2007 08:00 AT
1. Enlty Name Secretary of State
SCAND-AMERICA INTERNATIONAL, INC.
Principal Placc of Business Mailing Addross
1427 ENISWOOD PKWY 1427 ENISWOOD PKWY
. s Hll”"‘ “I m" m“ ||m ||m I|”“|’|’ 'I”I "HH“" |”|’ 'Ium “ l"‘
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross ’
Suile, Apl. #, ¢le. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number Applicd For
59-3539770 Notl Applicable
Ze Country Zip Couniry 5. Cerlificate of Status Dosired O §£'g§q3?:[;“°”a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent

Name
FISKAA, IVAR
1427 ENISWOOD PARKWAY Streel Address (P.O. Box Number 15 Not Acceplablo)
PALM HARBOR FL 34683

Cily FL Zip Code

8. The above namod cnlity submils Lhis slalament lof tho purpese of changing i1s registered office or registorod agent. or both, in the Slale of Florida | am familiar with. and accept
the obligalions of regisiered agent.

SIGNATURE

Sgnalure, ypod or pomgd nameo il ragislerod ogent andg nie ® ppe et (NOTE: Regstered Agen! 5ignarure required whih ainslan ) DATE

* -~ FILE NOW!! FEE.IS'$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9. Eicclion Campaign Finarcing  $5.00 may Be
Trusl Fund Conbribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 P O Delele HILE [J Ctange [ Addition
KM FISKAA, IVAR nal LOG000 745315

s 1 abon ss | 1427 ENISWOOD PKWY SIRLET ADDRESS 054 16/07-30024-011 150,00

or-si-ap .| PALM HARBCR FL 34683 CImY- sI-21IP

T iZ] Delele MIE [ change [ Addition
NAME NAME

SIRET ADDRESS STHEFT ADDRESS

- s1- 2P Ciry-st-7ip

e O oo - . . . - - Toonangs T aagiien
NAME NAME

STREET ADDRI S5 STREE T ADDRESS

¢y -81-21p CITY-SI-2IP

TILE 3 petete mt [ change [ Addinon
NAME " NAME

SIREF 1 ADDRFSS STREET ADDRESS

CIlY-SI- 7P CiNY-S1-71P

[l O Delele me [ Change [ Addilion
NAMT NAML

SIRFET ADDACSS STREET ADDRFSS

CIY-S1-7IP LATY-$1- 1P

T [ Delete e ] Crange — [C] Aadilion
NAME HAME

STREET ADDRESS STHFET DD 85

CITy-81-28 eITy- S 7P

12. |hereby certify Lhal the informaltion.supplied wilh this filing docs not qualily for Ihe exemplions contained in Section 119, Flonda Statutes. | further cerlily that the information
indicaled on Lhis reporl or supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an oilicer er dircclor
of lhc corporalion o the rocowor or trustce ompowoered 1o cxocute Lhis report as roquired by Chaplor 807, Florida Statutas, and thal my name appears n Block 10 or Block 11
i changod. or on an atlachmant wilh an ross, wilh all olher like o g e

SIGNATURE: ____ e ’// 7/ 0 /

2 T It B At TAF M gl Pt dT o d b 18 Rdd riE= o0 vh 11 htr =8 s E= b F= f0 teorm e ym v s re




