DOCUMENT # P97000074320
1. Entity Name
S.L. SWAN, CORP. FILED
S, S _ Apr 24,2006 08:00 AM
— . - o
Frincipal Place of Business Mailing Address Secretary Of State
12715 KINGSWAY ROAD 12715 KINGSWAY ROAD
o ARG AmARn
2. Principal Place of Busmess "1 3. Maling Address '
Suite. Apt. #, &te. Sulie. Apt 4. efc. ’ 1st MOORE CR2E034 (10/05)
City & Stale ) Cily & Siate © | & FElNumber ) | Apniied For
ap ' Courtey Zip Country 8. Certificate of Stalus Desired | ?g'gg :;cr:l:{iiﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
) nName
!I‘A‘I%];r{?}l_g Oﬁlgﬁ\?&%ﬁg{&g Swrest Addrass (P.O. Box Number is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408
City ) FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Rorida. | am famifiar with, end Beca;
the cbhgations of registered agent.

SIGNATLIRE

Signature yped o prited name of registeied agent ang e o aopbcuble INOTE Registered Agent signatu’e retadrad when tonstating] . BaTE -

LEcreas S r——r

FILE NOW!l! FEE IS §150.00
After May 1, 2006 Feo Will Be 855000

9, Eleclion Campaign Financing 8500 May =
Trust Fundd Conribution. £ Added to Fees

Make Check Payable to Florida Department of State

10, OFF'i.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTOFR_S IN11
TITLE D 1 petete Mk [ Change [ A
NEME SWAN, STEVEN L NAKE

STREEY ADDRESS | 12715 KINGSWAY ROAD STRELT ADDRESS

CHY-ST.2P WELLINGTON FL 33414 CITY-§T-21P

me | SET OOD525182 Oowme O
HANIE SWAN, DEBORAH L AL 05404 /06~R0022-010 150,00
STREET ADDRESS 1127156 KINGSWAY ROAD STAEET ADDRESS

CIFY-ST-2¢  IWELLINGTON FL 33414 Ciry ST-2P

ThLE 3 Delete T - ] Ghange f
HAME e NAME . i e ~
STREET ADDALSS STREET ADDAESS B

oY -ST-0P CIrY-ST- 2P

PILE O Delete TiLE [CChenge DTadr™
NAME ’ NAME

STRECT ADDRESS STRECT ADDRESS

CHTY - ST-2IP CaY-51- 2P

TiTLE T Delete pliks ClCrange  TI45
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIy- 57 2P

Tme ' O oelere e ' [ Change A~
NAME HAME

STRELT ADDRESS STREET AGDAESS

CTY-S7-7P ’ GITY-81-2IP

12, i hereby certify that the information supplied with this filin{; does nat quality for lhe exemptioﬂshomtéiﬂed in Section 119, Florida Statutes. I further certify that the inf@:u_*r%
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same Ieé;al affact as if made under oath; that | am an officer or direg
of the corporation or the regévar or trusios eppowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Bicck 10 or Block 1

if changed, or on an attaﬁd 285, with afl other fike empowered.
SIGNATURE: )diz,eswwf Ssevey L Swan ‘7’/w/wf, I 4953599
i T ° ﬂie 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIREGTOR Dayuma Phone ¥

i

- - - ™



