S FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # 356527 02-07-2007 90033 006 ***150.00
1. Entity Name
SWIFT SPACE CENTER, INC.
Principal Place of Business Mailing Address R q U U 1 U&Ldi
15819 PINE RIDGE ROAD 1919 PINE RIDGE ROAD
NAPLES, FL 34109 NAPLES, FL 34109
R U LIRRRr AT IGAAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-1279204 Not Applicable
e | Couty - Courtry — 1 5.-Centficaie of Siatus Desired - -[5} — $8-7 3. Additional_ .
Fee Required
6. Nama and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
SWIFT, VAN L
140 BAYVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE

" Signature, typead of printed name of registered agent and litle it applicanle. (NOTE: Registered Agent sgnature required when rainstating) DATE

FILE NOW!II ' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVPD B Delete TILE D) change [ Addition
NAME SWIFT, BARBARA J NAME
STREES ADDRESS | 140 BAYVIEW AVENUE STREET ADDRESS Darceaved L } U ) oL
CITY-5T-2P NAPLES, FL 34108 CITY-57-74P
TITLE STD ] Delete TITLE PVSTD PR Thange [ Addition
NAME SWIFT, VAN L NAME
STREET ADDRESS | 140 BAYVIEW AVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-5T-2IP
e O octete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O oeleta TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21p CITY-5T-2P
THLE O delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes, | furiher certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all othery empowerad.

SIGNATURE: an L. SwfC 2|3/07 234.543. 5235

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




