2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # $94929

1. Ertily Name

SVENSON ENTERPRISES, INC.

Piincipal Place of Business

1408 15T AVE. EAST
BRADENTON FL 34208
us us

Mailing Address

1409 1ST AVE. EAST
BRADENTON FL 34208

FILED

Feb 19, 2008 08:00 AM'
Secretary of State

IO SRR

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etq. Sule, Apt. 4, elc. 15t MOORE CR2E034 (10/07)
*City & State City & State 4, FEI Number Applied For
- 65-0297067 Not Apahcable
Z i iti
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neame

SVENSON, LINDA
1409 1ST AVENUE EAST
BRADENTON FL 34208

Street Address [P.O. Box Number is Not Acceptahle) |

City

FL Zip Codie

8. The above named antily submits this statement for tha purpose of changing its registered office or registered agent, or Both, in the State of Flonda. | am familigr with, and accept

the obiigalions of registered agent,

SIGNATURE

SignaiLre, Iypedd o Trred 1ane of reg ticied agerland tle ) oploasia.

INGTE Fogisterag Agort snnlunt reQuirat whols «@instabr ¢} i DATE

8. Election Camoaign Financing
Trust Fund Contnoution,  [J)°

$5.00 may B
Added ta Fees

10. OFFICER.‘: AND DIHECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS [N 11

i3 P 1 boete e ] Change 7] Aadition
NLME SVENSON, LINDA J NAME UﬂDDﬂD'BSlSE"E

STREET ADDRESS | 1409 1ST AVE. E STREFT ADDRESS 02/27-08-20035-013 150,00
CiY-S5T-21P BRADENTON FL 34208 CITY-5T-2P

TMLE VP 1 vetele TILE (T change (] Additian
NAME SVENSON, BJORN £ HARE

STREETADDRESS | 1408 1ST AVE. E STREET ADDRESS

CITY-5T-2IP BRADENTON FL 34208 CITY- §1-2IP

e [ pelere TILE [J Change 1 Adtition
NAME - HAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-5T- 2P

TmE 3 petere TITLE [J Change ] Addition
HEM: HAWIE

STREET ADGRESS STREET ADDRESS

CITY-§1-219 CATY-51-21P

TITLE [J Detele T O change [ Addition
HAME HEHE

SIRECT ADDRLSS STREET ADDRESS

CITY-SI- 212 CITY-8T- 2P

TIILE O Degte TITLE [ Cnange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -5T- 2P CITY-§T- 2P

12. t hereby certity that the information supplied with 1his filing does net qualfy for 1e exernptions conta:ned in Secton 119, Florida Statutes | further cartify that the information

indicated on this report ogfsupplemgntal report is tde and accurate and that my signatura shall have he same legal effect as f made under oath: that | am an officer or director
pred to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Blc.ck 14 or Block 11
ith ail other like empoweared.

of the corporaucn or the feceiver of trustee emg
it changed, or on an atyfichment with an k1

4

Z—?/)Aﬁ

gl/émﬁm o? lf/f ’7,;?9 J 90

// SIGNATUAE AND TYF?J OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Data Dayzme  Prone =



