2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

\-.,\ r
DOCUMENT # 765790
17 Emity Namo Secretary of State
- _ ofe 2fe e e
SWIFT GROUP, INC. 02-08-2007 90057 021 61.25
Principal Place ol Busingss Mailing Address
216 AIRPORT AVE. E. 216 AIRPORT AVE. E.
o e ”"w ‘ll‘l |H|I|HH ‘Il‘l ’I“l |IH Mu mul‘l" |‘|” Im’ lm»l)l’ m,
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, ctc. Suile, Apl. #, otc. 1st MOORE CR2E037 (10/08)
City & Slate Cily & State 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicablo
ap Country Zp Country 5. Ceriificatc of Staws Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
H|BNER, E JR Slrecl Address (P.O. Box Number is Nol Acceptable)

315 NORTH PARK BLVD

VENICE FL 34285

Cily FL Zip Code

(NOTE Hogastered Agant signalice requiried whes reirsian i)

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PSD Knem;e nn [ Change  ({J Addition
NAME MARTIN, GENE NAM
ST ADDRESS | 931 GIBBS ROAD IR T ADUA 85
CIY-Sl-AP | VENICE FL 34285 clry s1 /e
e vD O Delete it P D [ change  “pegesion
| NAME NIXON, JAMES NAMP A e JA—M =<
SILET ADDRESS | 434 NORTH SHORE DRIVE SIREE] ADDRESS 424 pp. SHORE nNe .
GiIY-st 2 | OSPREY FL 34229 Gy $1 W LoP2 €y A 7y 229
it D O Delese Tt [ Change {1 Addition
NAML HIBNER, E.F. JR. NAME
SIRES AUBRTSST-315 NORTH PARK BLVL. - S s o g AR - - - —m e— e e
CHy-SI-4p VENICE FL 34285 CHY SI 28
e O oelete I O change [ Addilion
NEMC NAL
SIRCET ADPRESS SINE 1 ADDYY S5
CHY-S1 /P CIY $1 71
it O cdele (H Ochange [ addition
NAME NAMF
STRELT ADDRESS SIREFTADEYY S5
GIY- 81 A I sl
e [ Delete T [0 change [ Addition
NAME NAME
STREET ADDUE 85 SIRLET ADDRE 58
CITY-$1- 2P CITY-$1-21p

12. | hereby certify that the information supplled wnh this filing does not qualify for the examplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoei-er-sapmomenial s and accurate and thai my signatwe shall have the same legal ollect as if made under oath; that § am an officer or director
of Ihe corporalien ¢ . d 10 execule this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
i r ih all other like empowerod.

E.F.Hibner,Jr.-TD (941) 484-9333 01/30/07

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFAICER OR DIRECTOR [s51} Dnyime Phome #




