2007 FOR PROFIT CORPORATION FILED

R
e e AL REPORT Mar 14, 2007 08:00 A
1. Eniy Name P Secretary of State
ASGARD, INC.
Principal Place of Business Malling Address
1700 SE 52ND CT 1700 SE 52ND CT
1700 SE 52ND COURT 1700 SE 52ND COURT
OCALAFL 34471 S OCALA FL 34471 US

AR Om R mm

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Ao o

65-0257448 Not Applicable
5. Cerlificate of Status Desired [ ?3;.73 3"&“"""

8. Namo and Address of Curment Refjlsterad Agent

CORPORATION INFORMATION SERVICES, INC. Do NOT WRITE

1201 HAYES STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stalement for the: purpose of changing its registered office or registered agent, of both, in the State of Flonida. | am lamiliar wilh, and accept
the abligations of regisiered agent,

SKGNATURE
typedor pr e ol roguciored mgeni and 608 € BpORCADN. NoTE: Agent ocar ) DATE
8. Election Campaign Fnancing $5.00 may Be
mf‘ "LE,'!‘?%%-’FFE.E.I:#REB .305950.00 Frust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS | |
TME PDS
RAME SHUMAN, GEORGE

STREET ADORESS | 1700 SE 52ND COURT
CAy-ST-2P OCALA, FL

TTE

STALET ADORESS UOnoooes

CITY-1-20 1372307308

4

el
et .
B1-025 150,

5
i

P}
)

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-51-2P

TnE

NAME

STREE? ADDRESS
CAY-57-2p

THLE

NAME

STREET ADDRESS
CIY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legat effect as it made under oath; that | am an offices or director
af the corporation of the recetver of rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: _éf%% cf yrecr? égg%ﬁ Shman 3;.!3-07 352 LY 95/

TURE ANDATPED OR PRINTED NAME OF SIGNING OFFICER OR Daytrns Phone #




