R

" ‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AD

DOCUMENT # 631401

1. Enlity Name

{SWALLOWS OF SAN MARCO, INC

el

Secretary of State

BTSN ’

X Pnnc:pal Place ol Busmess L e - Maal-ng Address ) 4 , *,
'| 2760 KENMORE AVENUE 12760 KENMORE AVENUE
- SUITE-100- - "SUTET00

TONAWANDA, NY 14150, T 28 “TONAWANDA, NY 14150

DO NOT WRITE IN THIS SPACE

LR i

01242008  No Chg-P CR2ZE034 (11/05) |
4. FEI Numper Apphed For ‘
16-1133771 Nat Applicable

O $8.75 additional

5. Cenrtificate of Stalus Desired h
Fes Required

6. Name and Address of Current Registered Agant

CHILDS, DONALD G
983 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regislerad agent.

SIGNATURE

" Signaturs, typed of prnted name of regisieran agent and nlis if aDchible .

{NOTE: Reg siorad Agent signalure required when rensiaing) DATE

P "Mter May 1,,2008 Fee will be.$550.00

..\'

FILE NOWIII FEE IS $150.00

' 9 Elecnon Campaugn Financing

_ TrgtFund Contrbution. - - [J 7 Added to Fees

$5.00 may Ba

10. OFFICERS AND DIRECTORS l

e .| PSTD oo
HAME MONTANTE, THOMAS M

STREET ADORESS | 2760 KENMORE AVE., SUITE 100
CITY-81-2IP TONAWANDA, NY 14150

e v
NAME CIMINELLI, FRANK

SIREETADORESS | CTR. PT. CORP. PK., 350 ESSJAY DRIVE
CITY-ST-21P

WILLIAMSVILLE, NY 14221

" NAME

TITLE

STREET ADDRESS
Ciry-83-2p

TITLE

NAME R
SIREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

STREET ADDRESS

TITLE
NAME

CITY-81-2IP

UDO0E0 AT 2
207 AE-R0029-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphad with this filin 3 does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the inlormation
accurals and thal my signalure shall have the sams lagal slfect as if made under oath, that | am an officer or diracior
of the corporation or tha receiver.or trusiee empowared 10 exacule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicaied on this report or supplemental repart is true an

- changed, ar on an attachmaent with an addrass, with all other like empowered.

SIGNATURE:

W A fonBmacke. Tioras ML IMONIANTE JEMILS

R
K’?LpSB‘H |

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Cale Daytuma Phgng W




