2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 17,2008 08:00 Al
DOCUMENT # S31051 pr 1/,
1. Eniy name . Secretary of State
ASGARD, INC.
Principal Place of Business Mailing Address
1700 SE 52ND CT 1700 SE 52ND CT
1700 SE 52MD COURT 1700 SE 52ND COURT
OCALA FL 34471 US OCALA FI. 34471 S

(T B

04162008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE Py R

65-0257448 Not Applicable

8.75 iona
0 l§oe Roqtﬁdr:: I

5. Centificate of Status Desired

8. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES, INC. . DO NOT WRITE

1201 HAYES STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of pratad nama of regestered agent and htie # applcabls. {NOTE: Regitierad Agent mgnatune rsqured when rermiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $500 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, {1  AddedtoFess _ N by b
A423008-800 3002 §50 00
10. OFFICERS AND DIRECTORS I T
TITLE PDS
HAME SHUMAN, GEORGE

STREET ADDRESS | 1700 SE 52ND COURT
CITY-S1-2P OCALA, FL

TmE

NAME

STAEET ADDARESS
CIryY-s1-2P

TE
NAME.

s —- - DO NOT WRITE- -~

IN THIS SPACE |

NAME,
STREET ADDACSS
CiTY-S1-2P

e |
NAME

$STREET ADGRESS
Cry-st-2e

TnEe

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this report or supplemential repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver of trustee empowered to execute this report as required by Chapler 607, Florida Stalules; ane that my name appears in Block 10 or Block 11 if
changea, or on an attechment with an address. wilh«¥ ojrer like empowered. ‘

4

SIGNATURE: /«fﬁfl dﬁC*f&aSMmm Lnfm//&/af 352 694 957Y

TYPED OR PRINTED NANE OF SIGNING OFFICER Dayhrme Phone #




