2007 FOR PROFIT CORPORATION
¥ ANNUAL REPORT

FILED

DOCUMENT # P01000063322

1. Entity Name

SHARCAN B. SWIDLER, P.A.

02, 2007 08:00 A

Ma
gecretary of State

Mailing Addrass

14810 RUE DE BAYONNE, #2B
CLEARWATER, FL 33762

Principal Place of Business

14810 RUE DE BAYONNE, #2B
CLEARWATER, FL 33762

AT G

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
659-3727492 Noi Applicable
$8.75 Additional

O

5. Certificate of Status Desired v
Fee Required

§. Name and Addross of Current Ragistarad Agent

GONZALES, LARRY J

TEW, BARNES & ATKINSON, L.L.P.
2655 MCCORMICK DR.
CLEARWATER, FL 33759
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8. The above named entity submiis this statement for the purpose of changing its regustered office or regisiered agent. or both, in the State of Florida. + am tamiliar with, and accept

thea obligations of registered agent.

SIGNATURE
Sigrature, typed of printec Mama of registéved agent and bhe if applcabla (NOTE: Regitared Agenl sigrature required when rmnsiating) DATE
..... -y
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be o ,.H!;“;“‘”‘j Or=4401 B 14 s
After May 1, 2007 Fee wiil be $550,00 Trust Fund Contributian Added to Fees e - Ujh._ oy 150, 1

10. OFFICERS AND DIRECTORS [

D

SWIDLER, SHAROCAN B

14810 RUE DE BAYONNE, #2B
CLEARWATER, FL. 33762

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TLE

NAME

STREET ADDRESS
CiY- 81-2IP
TMLE

HAME

STREET ADDRESS
Ciy-s1-2IP

.

THLE
NAME

STREET ADDRESS
_Cmr-s-ze
L

NAME

STREET ADDRESS
Y- 512

TILE

NAME

STREET ADDRESS
CITY-87-2IP
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12. | haraby certify that the information supphied with this filing does not quality for the exemptions contalned in Chapler 118, Flerida Statutes ! further certify that the infarmation
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lagal effect as it made under oat; that | arm an officer or director
of the corporation or the racsivar or trustee empowered o executa this report as required by Chapter 807, Fionda Statutes; and that my name appears in Blotk 10 or Block 11 if

yesrdenr
571450%& & &mgc@o B S/-0F 373 $PI-2345

changad, or on an attachment with an address, with all other like empowerad

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Pnona #




