2006 FOR PROFIT CORPORATION
ANNUAL REPORT

3

" FILED

DOCUMENT # 419264

1. Enfity Nams
JiM SWANN ENTERPRISES, INC.

Apr 17,2006 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 3767
“COCOA, FL 32924-3767

Principal Place of Business

516 DELANNOY AVE.
COCOA, TL 32922

DO NOT WRITE IN THIS SPACE

AR AR AR

!
02222006 NF Chy-P CR2ED34 (11705)
4, FEINumber | { Applied For
58-1879065 { Nat Appticatile
- : $B.75 Additionas
8. Certificate of S‘:a?us Desired O Fee Roquirsd

B. Name and Address of Current Registered Agent

KIRSCHENBAUM, MALCOLM R
516 DELANNCY AVE
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

8. The abova named anlity submits thls statement tar the purpose of changing its raglstered office or registered agent, or nolh, in the State of Florida | em famillar with, and accept

the obligations of registered agent.

SIGNATURE

)

Signatare, yped o printed et of tegisTErRGE agent wd tile i applicabie.

(MNOTE Registered Agert signaturs uqu’ircn' wha rrstatingt

DatE

FILE NOWH! FEE IS $15C.00

After May 1, 2006 Fee wil be $550.00 Trust Fund Cenlributien.

9, Eieclion Campaign Financing

Ho0000s 11683

$5.00 raay B 04/23/06-50055-017 150.00

Added to Fees

10. QFFICERS AND DIRECTGRS I

TTLE PD
NAME SWANN, JAMES TERRELL Il ) ’
STREET ADBRESS | 516 DELANNOY AVE
CTY-51-21P CCCOA, FL 32922

URE STC

HAME KIRSCHENBAUM, MALCOLM R.
SIREET ADDRESS | 16 DELANNOY AVE |
CITY-ST-2P COCOA, FL 32022 _

TIRE

NAME

STREET ADDRESS
CryY-57-7r

TME

MAME

SIREET ADORESS
GITY. 8T-217

HNE

NAME

STRELT ADORESS
GiFy-ST-2P

FNE

HAME

SINEET ADORESS
CiTy-57-27

DO NOT WRITE
IN THIS SPACE

12. | hereby certify That tive information suppiied with shis ffing does ot guallfy for 1he exemplions coniau}ed in Chapter 118, Fsoni;rfn s Statuigs. i funhef cerlify that the information
ue and accurate and that my signature shall have the same legal elfect as If
this report as requtred by Chapler &07, Florida Statutes; and tha my nama appears in Black :&»; Black 11 if

\JIm ()Lmnn

indicated on this repor or suppiemental rep:
of {he corporation or the receiver or frustee
changed, of on an attachment with an adgfess,

ared o exac

ada undar aath, that tam an officar ar ditactar

H

d n)DZp &3!‘—510&

SIGNATURE:

P
SIGNATHRE 7(0 TYPE o:l' PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Caytime Fhone

7

?



