¢
\

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # F06000007810

1. Entity Name

SMWC, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

(TR

CR2E034 (11/05)

HHEIRIAD)

02042008 Ne Chg-P

4, FE! Numbar Applied For
13-3600503 Not Applicable
5. Cerlificate ol Stalus Desired O $8.75 Agdnional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The zbove named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of ragistered agent.

SIGNATURE

Signature, fyped o printed name of regraiered agent snd uile f applicatle

{NOTE: Regisierad Agsn| signalure required whon rsnstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TMLE PD
NAME CASPERSEN, SAMUEL M

STREETADDRESS | 11450 SE DIXIE HWY., SUITE 203
GITY-§1-2F HOBE SCUND, FL 33455

TITLE C

NAME CASPERSEN, FINN M

STREETADDRESS | 11450 SE DIXIE HWY., SUITE 203
CITY-5T-2P HOBE SOUND, FL 33455

TME VD

NAME CASPERSEN, BARBARA M

STREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203
GCITY-§T-21° HOBE SOUND, FL 33455

TIILE TS

NAME KEEGAN, LUCILLE F

SIREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203
CITY-ST-2P HOBE SCUND, FL 33455

TITLE vD

NAME WARREN, WILLIAMB

SREETADDRESS | 11450 SE DIXIE HWY,, SUITE 203
Cy-sT-ap HOBE SQUND, FL 33455

TITLE VAS

NAME CASPERSEN, ERIK M

STREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203

oiv-51-2¢ | HOBE SOUND, FL#33455 . P

DO NOT WRITE |
IN THIS SPACE

indicated on this report or supfjtemen
of the corporation or the racaivir or erod to execfite this r
{{h an address, with all othsr-lﬂ‘.

W ot

12, | hereby certify lhat the information supplied wilh 1K filin does%{oi qualiﬁr for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ﬂ report iﬁ}

changed, or on an attachmant am

SIGNATURE:

and accugate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or diraclor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-7-08

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Dale * Daybme Prono #

772 55~ D A5



