2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # F04000007026

1. Entity Name
SWAN SECURE PRODUCTS, INC.

Secretary of State

01-08-2007 90255 014 ***150.00

Principal Place of Business

7525 PERRYMAN COURT
BALTIMORE, MD 21226-1752

Mailing Address

7525 PERRYMAN COURT
BALTIMORE, MD 21226-1752

0000563

[T

R WA A

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FLL 33324 4
:L@.y o 4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

52-1223340 Not Applicabla
2P Couniry zp Country 5. Certificate of $taws Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM

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

City

FL l Zip Code

the obligations of registered agent.

m&ﬁbve named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

StéNAT_URF

" . Signature. Lyped or printed name of registared agonl and tilke il applicable.

(NGTE: Ragistared Aganl signalure required when rainstating)

DATE

FILE . EE 1S $150.00; - 9 Eiection Campaign Financing $5.00 mMay Be

Ans Moy "2?'" oo '.,'.33*3’:?29 oL e R
0. e VTS 2 ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CCEO D Delele B Change [ Addition
NAME SWAN, HOBART K
STREET ADDRESS | 233 WATERWAYS AVE. STREET ADDRESS
civ-51-2¢ | BOCA RATON, FL 33921 oITY-5T-21P Rocp, GM?-‘M. FL. 3342
e v [ elete THLE - [Skéhange ] Acdition
NAME SWAN, JANIS NAME
STREET ADDRESS 1 233 WATERWAYS AVE. STREET ADDRESS
otv-si-2» | BOCA RATON, FL 33921 oS [Recpa GRAeDE Foo 2322\
TMLE PD 1 Delete TMEe - v [JChange  {7] Aadition
NAME MCFARLAND, MICHAEL J NAME
STREET ADDRESS | 157 LONGFELLOW DRIVE STREET ADHIRESS
cmy-SI-2IP MILLERSVILLE, MD 21108 CIry-s1-zip
TALE [ Detete s [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TLE ] petete TILE [ Crange [ Adtcition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin dg
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Qu——

does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

18)3£0-]J00

SIGNA D TYPED OR PRINTED NARWE OF SIGNJNG OFFICER DIRECTOR
\'-./ F-N

M e, Y07 (W

an{me Phone ¥




