2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am

DOCUMENT # F06000007810

1. Entity Nama

SMWC, INC.

Secretary of State

07-20-2007 90017 044 ***150.00

Principal Place of Business

11450 SE DIXIE HWY., SUITE 203
HOBE SOUND, FL 33455

Mailing Address

11450 SE DIXIE HWY., SUITE 203
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

SO A

07022007 No Chg-P CR2E03 (11/05)
4. FEl Number Appled For
13-3600503 Not Applicable
i : $8.75 Aaditional
5. Certificate of Status Desired d Foo Required

6. Name and Address of Current Registered Agent

CASPERSEN, FINN M
11450 SE DIXIE HWY ., SUITE 203
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registared agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and trle 1| appécable

(NCTE. Regisierec Agent signature requwed when reinstaung} DATE

FILE NOW1Il FEE IS $150.00

Due by September 14, 2007 Trust Fund Conlribution,

9. Election Campaign Financing

$5.00 may Be in accordance with s. 807.193(2)(b), F.S., the
Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME CASPERSEN, SAMUEL M

STREETADDRESS | 11450 SE DIXIE HWY ., SUITE 203
CITY-ST-2P HOBE SOUND, FL 33455

TITLE C

NvE CASPERSEN, FINN M

STREETADORESS | 11450 SE DIXIE HWY., SUITE 203
CITy-51- 2P HOBE SOUND, FL 33455

TITLE VD

NAME CASPERSEN, BARBARA M

STREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203
orv-s1-F | HOBE SOUND, FL 33455

TITLE TS

NAME KEEGAN, LUCILLE F

STREET ADDRESS | 11450 SE DIXIE HWY ., SUITE 203
CITY-5T-21P HOBE SOUND, FL 33455

TITLE VD

NAME WARREN, WILLIAM B

STAEETADDRESS | 11450 SE DIXIE HWY ., SUITE 203
CITY-ST-2IP HOBE SQUND, FL 33455

TIILE VAS

NAME CASPER@N. ERIKM

SIREET ADORESS | 11450 SE DIXIE HWY., SUITE 203
CITY-ST-21P HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal elfect as i made under cath; lhat | am an officer or diractor
of the corporation or the recaiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 111f

changed, or on an altachmeMywith an address, with all cther Jike empowered.

SIGNATURE: _{_

futie £ Kectmd Jaay_/ﬂarm'!ﬁ: fo7

17 -~ G081~

SIGNATURE AND TYPED OR PRINTED NAME MGNING DFFICER DR DIRECTOR

Daytene Phone #

R



