2006 NOT-FOR-#ROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Mar 15,2006 8:00 am

DOCUMENT #7es790 - Secretary of State
1. Entity Name
03-15-2006 90089 020 ****5] 25
SWIFT GROUP, INC.
Principal Place of Business Mailing Address
216 AIRPORT AVE. E. 216 AIRPORT AVE. E.
o T ”"m 1"" |H|'|W||‘”Ii"|l“ I‘l“ I‘IH |‘|“ .lm“lm m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, ApL #, elc. 1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip : Country ap Couniry 5. Ceniificate of Status Desired 1 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBNER, E JR

Street Address (P.O. Box Number is Not Accepiable)

315 NORTH PARK BLVD

VENICE FL 34285 — — —

\ City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing iIs repistered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o pnniun name of 1egsisied syent ond Wia f sppicdble (NOTE Regisivred Agertt signatiure teguirad whern remslating) DATE
K »rFILE NOW FEE |s 351 25‘ S0t e Ection Campaign Financing $5.00 MayBe | ¢ '_  Make Check‘Payalile 1o |
Due By May 1 2006 . Trust Fund Contribution. Added 1o Fees X Flonda Department of Slate
10. OFF(CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS iN 10
TITLE PSD [ oelete g [T Change  {T] Addition
NAME MARTIN, GENE NAME
STREET ACDRESS {931 GIBBS ROAD STREET ADDRESS
cav-si-2P | VENICE FL 34285 CITY-5T-2Ip
TITLE vD 7 Delete TILE [J Change [ Addition
NAME NIXON, JAMES NAME
STREET ADDRESS |434 NORTH SHORE DRIVE STREET ADORESS
CITY-S1-21P OSPREY FL 34229 CHTY-ST-2IP
TITLE 1D U I 2L S 11k S —_— , 2 Chrangs - -3 Nt -
NAME HIBNER, E.F. JR. NAME
STREET ADDRESS | 315 NORTH PARK BLVD. STREET ADDRESS
CITY-ST-2I VENICE FL 34285 CITY-ST-2IP
ME : O beite THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2ZP
TLE [ pelete TILE {ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY- $T-2IP CITY-ST-2IP

12. 1 hereby certify that the |nf0fmahun Suppl:ed wnh lh\s filing does nat quality for the exemptions contained in Seclion 119, Flarida Statutes. | further certify that the infarmation
indicated on this 1epor Gl SupReResid grate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotallon H @ this report as required by Chapter 617, Florida Staiutes: and that my name appears in Black 10 or Block 11
if changed. or on {y

2 2[5 loe 9y 484 9233




