2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G39587 SO
1. Entity Name
SWANSON CREATIONS, INC.
Principal Place of Business Mailing Address
. 6000 GEORGIA AVE 7o SUSANNE L. SWANSON
STE 10 701 N. GOLFVIEW

FILED
May 03, 2007 08:00 A
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WEST PALM BEACH, FL 33405 US LAKE WORTH, FL 33460
I R R I T Bl e *Ji ‘ wm "" m" ||||‘ I”I| |||H |||| |||" m Iml m I’I |||ﬂ||| H ‘"l
H VELEEE ‘ RIREOE: B R VR MR W R i e B R g
8 e ?"iiiﬁﬁj‘?@fzv fi s P
RN AP S ) AP I SR (U i SRS N R R LTS
T jriste, T AU I S TR & 04302007 NoChg-P  CRZED34 (11/05)
r »| ,D,o 07“ IWRIIE IN THIS;SIP 4. FEI Number Applied For
bl L Tt 4-! ETH o '{".r‘;l_‘_,i‘ 0| 59-2297948 Not Applicabla
§ 35; ,Qg "‘:‘Lf‘;’?ﬁ RS i :i:?'l’ X {;r"1 ' ' %'?! 5. Certificate of Status Daesired O $8'75 Additional
AL E%ﬁf&“lfki.‘!-iglﬁfﬁ‘ii, \ e 'gkdﬁj:il}&srﬂ‘{%;ié.‘ﬁ!-*~ g [ _____Fee Required
6. Name and Address of Current Registared Agent ERTREEN i, : I ii;‘{z'?glﬂ'f, : 1‘ ( | i
. Fabe 00 1A 2 W] H
SWANSON. SUSANNE L ‘}fng"ﬂfl‘gi'hi T -ﬁi‘&ilw%-mf’i}“%-;" 4
701 N. GOLFVIEW 3 D ;NOT. RITE." 4 "
LAKE WORTH, FL 33460 R | : . lN‘IﬁISSPACE l';ér
e B e S I B e S
WAL K)o 'gﬁ;».upﬁ-‘. ;Ti." B t».{w‘: ity
b B e s s L

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with
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