FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 694204 04-11-2008 90063 040 ***150.00

1. Entity Narne

SWD ENTERPRISES, INC.

Frincipal Place of Business Mailing Address TV

20620 COUNTY LINE RD. 20620 COUNTY LINE RD.

SPRINGHILL, FL 34610  US SPRINGHILL, FL 34610 US

TS 5 W AT AL SERRTRAD VNI
Sute. Apt. #. e Sute. Aol 1. e 04092008  Chg-P GR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For

59-2109932 Not Applicable
ad Counzy e Country 5. Certificate of Siatus Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Naine

DESPIRT, STEVEN W.
12733 WINNERS CIRCLE Street Addiress (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City F L Zip Code

8. The above named enlity submits this statement for ihe purpose ot changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sigriatwe. ypee o prinled nacne of tegisiered &gert ang Mle it apelicable {HOTE: Flegis'ersd Aguenl SIGnalne reruired when rensiauneg) DATE:
FILE NOW!!! FEE IS $150.00 8. Election Campaign I'-'l'\nancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelste TI1LE afange [ Agdition
NAME DESPIRT, STEVEN W HAME ZSPILaT, STEVEA t/J
STREET ADDRESS | 12733 WINNERS CIRCLE SIREETADDRESS | D Wo ) CownT G l(—*‘Q ‘
Gi-ste | SPRING HILL, FL 34610 v-si-zp SPAINGH L b~ 39,10
TITLE ST [ Delete TLE 5T ' ehange [ Addition
HAME DESPIRT, JULIE NAME m Pivet SUJRIF:
STREET ADDRESS | 12733 WINNERS CIRCLE STREET ADDRESS 30 o QO [ XS Wal Line rco( s
ory-sT-7P | SPRING HILL, FL 34610 CY-51-2P SPLIGH O T‘?l L 3Ycr0
HILE O elete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-§1-2F CITY-57-2P
TINE O peiete TITLE [ change [ Adsition
MAME NARE
STREET ADDRESS STRLET ADDRESS
CIy-Si-21 CITY-57- 20
TLE 1 belsis THLE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Qry-51-2i
TITLE 1 vetere Tite O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P

12. I hereby ceriify that the iniormation sypplied with this fHing does notl quality for the exempiions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that iy signature shall have the same iegal effect as if made under oath: that | am an officer or director
ot the corporation of the receiver or rustee empowered 16 execule this report as required by Chapter 607, Florkia Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wilh an add with all gther like empowerad.

e Desfiay D H-9-08 Jaq-4(3-23y

(TP NAME OF SIGNING OFFICER OR DIRECTOR ate Davieme Prone £

/]




