F

" 2007 FOR PROFIT CORPORATION

FILED |
Jan 18,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # 225751 '

1. Entity Name
J.0. SWEARINGEN EQUIPMENT CO., INC,

Secretary of State |

Mailing Address

P.0. BOX 797
MARIANNA, FL 32447  US

Principal Place cf Business

2954 HWY 71 N.
MARIANNA, FL 32446 US

DO NOT WRITE IN THIS SPACE

00

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-0871047 Not Applicatle

5. Certilicate of Status Desired [ gg'zfqﬁdr:;“"“a'

8, Name and Addroas of Current Ragistsrad Agent

SWEARINGEN, J.D. SR.
4317 8. ST.
MARIANNA, FL 32448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed of pelnted name of {NOTE: Reg

agen: and ttle

Agent

equrad vhen DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be s 3113
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. Added to Fees 0is1%s ﬁ?;}?;ﬁﬂ* E;:'i] 14 150,00
10. OFFICERS AND DIRECTORS 1
TNE P
RAME SWEARINGEN, J.D.
STREET ADDRESS | 4317 S. ST.
CITY- ST 2P MARIANNA, FL
TITLE VP
NAME SWEARINGEN, J.D. JR.
SIREE1 ADORESS | 4231 S, 8T,
CIry-S1-2P MARIANNA, FL
TIME 8T
NAME LORD, JOY SWEARINGEN
SHREET ADDRESS | 2762 SOUTHRIDGE LANE
cTy-s1-21p MARIANNA, FL DO NOT WRITE
TLE
ol IN THIS SPACE
§TREET ADDRESS
Ciy-§1-zp
MLE
NAME
STREET ADDRESS
ChY-ST-2Ip
e
NAME
STREET ADORESS
CITY-S1-21F

12. | hereby cenlify that the information supplied with this filin
indicated on this raport or supplemental report is irue an

changed. or on an attachigent with an address, with all other lika empowerad.

J. D INGEN, PRESIDENT
SIGNATURE:

doas not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
! accurate and thal my signaiure shall have the same legal affect as if made under oath: that | am an ollicer or iracior
of the corparation or Iha recetver or trustes empowered 10 axecute this repart &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

01/17/07 850-526-2620

Mo
Ef‘\SIGNING OFF(CER OR IREGTOR

Daw Daybma Phans #

~J




