b

FILED
May 02, 2006 8:00 am

N
2006 FOR PROFIT CORPORATION
____, ANNUAL REPORT
DOCUMENT # 573857 .
1. Entity Name

S.W. COWBOY, INC.

Secretary of State

(05-02-2006 90220 013 ***150.00

Principal Place of Business

299 DONDANVILLE RD.
ST AUGUSTINE, FL 32080

Mailing Address

299 DONDANVILLE RD.
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

AR ERTRREC

04192006 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-1827 386 Not Applicable
- ; $8.75 aaditional
5. Certificate of Status Dasired (| Fee Required

8. Name and Address of Current Registered Agent

LAWLOR, PETER
11 OAK AVE V.B.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regi wpert and Gbe if

(NOTE: Registerad Agen! signaturg required when reinstating) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Foo will ho $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS [
THLE T
NAME WHITE, TERRY

STREET ADDRESS | 11 OAK AVE. V.B.
CITY-ST-ZIP ST. AUGUSTINE, FL

TITLE v

NAME WEGNER, JUDITH
STREEY ADDRESS | 11 A OAK AVE V.B,
ciry-51-2IP ST. AUGUSTINE, FL

™me P

NAME SINGLETON, SCOTT
STREEY ADORESS | 11 A OAK AVE V.B.
CITY-ST-ZP ST. AUGUSTINE, FL

TILE S

NAME DROUILLARD, SHELLY
STREETADDRESS | 11A CAK AVE_ V.B.
CITY-ST-ZP ST. AUGUSTINE, FL

T Rsg ¥+ STWe~ar

e fater haw\or
STREET ADDRESS Aged
CITY-ST-2IP }1\4\6 7;.%; [y 5%.&,2 N G\- 3 -~e P‘f

TITLE

NAME

SIREET ADDRESS
CHY-STI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infg
indicated on this raport o
of the corperation or thg
changed, or on an attg

SIGNATURE:

folernental report js true an

othef like ampowered.

htion supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal sffact as if made under cath; that | am an officsr or director
eyecute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR W NAME OF 8!GNING OFFICER OR DIRE

Pres b X ylroloe oy 82¢ 77

Caytims Phone #




