ANNUAL REPORT

FILED

{
|
2006 FOR PROFIT CORPORATION i
i
]

DOCUMENT # P03000071204

1. Entfy Mame

A%)r 13,2006 08:00 AM
Secretary of State

S/WBPUB, INC.
Principal Place of Business Maifing Addrass
300 SE 2ND STREET 300 SE 2ND STREET

FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

i
MMIWLW MG o

1092006 N{O Chyg-P CR2ZEC34 {11/05)
4. FEYNumber \ Applied For
54-21175585 ot Applicable
: ; | $8.75 Additional
¢ { 5. Certificate of S‘:a#s Desired ] Fee Required

8. Name ard Address e Gurrent Registered Agant

JONES, PATRICIA

300 SE 2ND STREET

8TH FLOOR

FORT LAUDERDALE, FL 33301

- DO NOT WRITE
- IN THIS SPACE

the obligations of reglstered agort.

B. The above pamed entily submils this statermant far ma purpose of changing its regrstered omce ot registered agent, qr both, in U‘le State of Florida. | am familiar with, and accent

|

SIGNATURE . - e
Sgnature, YD ©F PRRIBG PADE Of rapistarned spent are e it appicabla. GVOTE: Registered Agent s'gnature requffed whan rénstating) } oart
|
E NOWOl FEE IS $150.00 9. Election Campaign Financing $%_00 May Be

After May 1, 2008 Fea will be $550.00 Trust Func Contribution. Addad %o Faes l
10. OFFICERS AND CIRECTORS | -
WIE PO :
NAME STILES, TERRY W
SIREEF ADDRESS | 300 SE 2ND STREET

LIo000S05332

Y- §T-2P FORT LAUDERDALE, FL. 33301 - -
" T 34/2 706800 33~U!38 150.00
HAME EAGON, DOUGLAS P
STREET ADOAESS | 300 SE ZND STREET
LIry-57-2p FORT LAUBERDALE, FL 33301
1LE s
NAME JONES, PATRIGIA - :
STREFT ASAESS | 300 SE ZND STREET '
CITY-ST-20 FORT LAUDERDALE, FL 33301 Do NOT WR[TE
TRLE 1)
NAME PALMER, STEPHENR =~ ~ o !N THIS SPACE
STREET ADDRESS | 300 SE 2ZND STREET
Giry-§T-2 FORT LAUDERDALE, FL 3330%
TE v
HAME STINE, JAMES W
STREET AOGRESS | 300 SE ZND STREET
omy-51-7P | FORT LAUDERDALE, FL 33301 !
I%LE v
NAME FERRERA, ROCCO ‘
STREET ADDRESS | 300 ST ZND STREET )
CHY-5T-7m FORT LAUDERDALE, FL 33301

changed, or on ass attachmens with an adoress, other fike tmpowered.

SIGNATURE: §$ Torm (Fikes

2. 1 heteby certity that the information supplied with this fiing doss not qualify for the exemptions contain
indicated on this report or supplamentai repord is true and accurate and that my signature shall have the{sarme jegal effect as if miatle under calh; that | am an officer or director
of tha corporation or tha receiver or trustee empowergd to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1117

in Chapter 119, Floridd Statutes. ! further certify that the infarmatian

B
3/10/g¢ | 9§y 67573

SaNATU

AND TYPED OR PRINTED NAME OF S1GNMQ OFFICER OR DIRECTOR

! i

.



