2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 573857

1. Enuty Name

S.W. COWBOY, INC.

Secretary of State

Principal Place of Business

299 DONDANVILLE RD.
ST AUGUSTINE, FL 32080

Mailing Address

299 DONDANVILLE RD,
ST AUGUSTINE, FL 32080
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01172008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fer
59-1827386 Nol Applicatie

5. Conificate of Status Desired O $8.75 Addltior:al

Fee Regquired

6. Nams and Addrau of Current Raglltorod Agent

LAWLOR, PETER
11 CAK AVE V.B.
ST. AUGUSTINE, FL 32084
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8, The above named entty submits this statement tor the purpose of changing its registered ofllce or registerad agent, or both. in the State of Florida, | am farmllar wnh and accep!

tha abligations of registarad agent.

)

SIGNATURE

E

Signature, typed or printed nama of repisierad agent and ktle If appicabis.

{NOTE Ragistarsd Agant signalura requiced when reinatating)

DATE : i

FILE NOW!!! FEE IS $150.00 )
After May 1, 2008 Fee will ho $550.00

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 MayBe '
Added to Fees '

10. OFFICERS AND DIREGTORS | [
THLE T

NAME WHITE, TERRY

STREET ADDRESS | 11 OAK AVE. V.B,

cme-st-20 | ST, AUGUSTINE, FL

THLE v Liiﬂ ;‘

NAVE WEGNER, JUDITH i I-‘;’H";‘H

S1aeET ADDRESS | 11 A OAK AVE V.B. T

CrY.ST-21p ST. AUGUSTINE, FL E‘

T e .m L 100

NAME SINGLETON, SCOTT «! st s e
STREET ADDRESS | 11 A OAK AVE V.B. w Y '
orv-sz2p | ST. AUGUSTINE, FL 0 'NOTQJWRITET
e ) g ' i g
NAME DROUILLARD, SHELLY Hls SPACE
STREET ADDRESS | 11A OAK AVE. V.B.

arv-st-2f | ST. AUGUSTINE, FL ' ¢ 'Zi,’:’ i
e AS ';l‘m' i,qwl 1?5'““;" '&i )
ave LAWLOR, PETER Ll l‘ b

STREET ADDRESS | 11 OAK AVENUE l"“' " 5 T‘l'hi

orv-sT2p | SAINT AUGUSTINE, FL 32084 : "w :

TITLE

NAME

STREEF ADDAESS i, I L

CIY-51-2IP 'n;"yw o i‘-‘v {"l . .nl O s.‘,

12. | haraby certily that the infgrfhation supplig
indicated on this report og upplemantal 1B

changed, or on an attag

SIGNATURE:

\—aTGHATURE AND TYP =‘W RI

pari4s trul an

i hlmg ‘daes not qualify for the axempuons containad in Chapter 119, Florida Statutes. | further certify that the mformauon
accurate and that my signature shall hava the same lagal efiact as if mads under oath; that | am an officer or diractor

of the corporation or thefeceiver or trustde effpowerbd 1o executa this report as required by Chapter 607, Florida Statutes; and Lhat my name appaars in Block 10 or Block 1

adldrass. with gll other like empowerad.

yiily

FaerWAME OF BIGNING OFFICER OR DIRECTOR

Bais Daybme Phane #

Jun 02, 2008 08:00 AM




