2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #419264

1. Entity Name

JIM SWANN ENTERPRISES, INC.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Business

516 DELANNOY AVE.
£OCOA, FL 32922

Mailing Address

P.0. BOX 3767
COCOA, FL 32924-3767
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6. Name and Addrass of Current Registered Agent N S W T e e T

KIRSCHENBAUM, MALCOLM R
516 DELANNQY AVE
COCOA, FL 32822
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Siprature. typad or prioled namee of ragisterad BgENt and e If applicable

{NOTE" Ragistersd Ageni signature required whan rsnstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS ANO DIRECTCRS
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TITLE PD

NAME SWANN, JAMES TERRELL Il
STREET ADBRESS | 516 DELANNQY AVE
CIrY-ST.-21P COCOA, FiL. 32922
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516 DELANNOY AVE

COCOA, FL 32922
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12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemenjal report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
siee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of \he corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimes Phone #




