2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 419264

1. Entity Nama
JIM SWANN ENTERPRISES, INC.

Apr 21, 2008 08:00 AN
Secretary of State

Principat Place of Businass

516 DELANNOY AVE.
COCOA, FL 32922

Mailing Address

P.0. BOX 3767
COCOA, FI. 32924-3767
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* DO NOT WRITE IN THIS SPACE I

AR O

01182008 No Chg-P CRZEQ34 (11/05)
FEI Number Applied For
58-1879065 Not Applicabie

$8.75 Additional

5. i f Status Desirad
Certificate of Status i O Fee Required

6. Name and Address of Current Registered Agent

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 registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinied name of regisiorad Boent ang Iitle f applicable.

(NOTE. Regisiersc Aganl signatura requirad whan rainstatiog)

FILE NOWI!I FEE IS $150.00

After May 1. 2008 Fee wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00mayse |y TP /IR

140, OFFICERS AND DIRECTORS I

TITLE PD

NAME SWANN, JAMES TERRELL Il
STREET ADDRESS | 516 DELANNOQY AVE
CITY-ST-2iP COCOA, FL 32922

8TD

KIRSCHENBAUM, MALCOLM R.
516 DELANNOY AVE

COCOA, FL 32822

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2I°

TITLE

NAME

STREET ADDRESS
Crry-51-21P

TITLE

NAME

STREET ADORESS
CiTy-51-2IP

DO NGT WRITE:

1.

' INTHIS SPACE -
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12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; thal | am an afficer or director :
of the corporation or the receiver optrustes empowgfed to execute this report as required by Chapter 807, Florida Slalules;a7al my name appears in Block 10 or Block 11 if ‘

changed, or on an altachment an address, all other like empowered.

SIGNATURE:

ﬁ“ATURE AND TYPEY'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j-
Wann 310>
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