2007 FOR PROFIT CORPOR.ATI;)N FILED
"~ "ANNVUAL REPORT (AR) _ Feb 26,2007 8:00 am

1 '
DOCUMENT # 539515 Secretary of State
. Entity Name
S & W OF OSCEOLA. INC 02-26-2007 90085 001 ***150.00
Principal Place of Business Mailing Address
919 W EMMETT ST P O BOX 420675 ]
KISSIMMEE FL 34741 KISSIMMEE FL 34742-675
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Y1y W MAARSTIE ST
Suile, Apl. #, olc. Suile, ApL #, clc. 1st MOORE CR2E034 (10}06)
City & Stale City & Slate 4. FEINumber o Tapplicd For
tﬁs‘s—/ M"LC’&} ‘ 59-1759887 {Not Applicable
Zlé lfr;g! / Count(rir( Q 4 Zip Country 5. Cerlificate ol Status Desired O gga'ggq‘:if’:io“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama .

WELLS, JAMES W., JR.
1505 OAK LEAF LANE Streel Address (P.C. Box Number is Nol Acceptabia)
KISSIMMEE FL 34741

~: ) Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  1he obhgalicns of regislered agenl.

" SIGNATURE

Signature, iypad of printed name of registerad egent ane Hife ¢ apphcania. {NOTE Registered Agenlsignature required when rainsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
~Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SoT 3 Delete T07LE ] Change [ Addition
NAME WELLS, JAMES W.,JR A

SIRET ADDREss | 1505 OAK LEAF LANE STREE | ADDRY $5

CITY-S1-7IF KISSIMMEE FL CITY- S1- A

TITLE PD [ Detete T [ Change  [] Addition
NAML STOHY, MAUREEN NAML

STREET ADDRESS | 5401 OSCEOLA AVENUE STREET ADDRESS

CITY-ST-7IP INTERCESSION CITY FL iy §1-2p

me 1 Delele i O change [ Addition
RAMF NAME

STRILT ADDRESS STRIET ADDRESS

cITY-Sr-2ip CITY-SI-ZIP

TILE [ Delete L [1change [ Addilion
HAME NAME

STREET ADDRESS STREF | ADDRESS

CITY-$1-2iP CIY-$1-2P

THILE [ oelete THLE O Change [ Addilicn
NAME NAME

STRFET ADDRESS STRIE] ADDRI 5SS

CITY-S1-2IP Ciy-SI-2IP

IHTLE 1 Delete T ] Change [ Addition
NAME NAME

STRELT ARDRESS SIRKET ADDRESS

CHY-SI-JIP CITY-SI-2P

12. | hereby cariify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Staluies. | further certify that the informalion
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal offect as if made under oalh; that i am an officer or director
of the corporalion or lhe rocciver of trustea empowered Lo execute this report as reguired by Chapler 607, Florida Stalules: and that my nama appears in Block 10 or Block 11
it changed, or on @n attachment with an address, witlyall olher like cmpowered.

TrdulEER S Toly
SIGNATURE: @it Jesr PEes 0 eny jg/447 L/67-533-873/

IGNATURE AND TYPED OR#RINTED Nn“E?{SIGNING OFFICER QR DIRECTOR T Dad

Daytre Pione &




