2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 09, 2008 08:00 AN
R Secretary of State

DOCUMENT #H26166

1. Entity Name
SWIFT'S TRAILER PARK, INC.

Frincipal Place of Business Mailing Address
1846 POWELL DRIVE 1846 POWELL DRIVE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, fL 33917

REERRIEATARAC RN

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-2477274 Not Applicable

= $8.75 Adddional

. ifi I Statt ired
5. Certificate of Status Desire Fae Required

6. Namws and Address of Current Rogistered Agont

JAMES SWIFT DO NOT WRITE

1811 POWELL DR

N FT MYERS, FL 33917 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar wath, and accept
the obligations of regstered agent.
T
gt til . . -

SIGNATURE

Signawre, yped or pinted name of egxmred agent and tie i applicabls, NOTE. Reguxiered Agestt sigrature (qur 83 when renataing} e DARTE o e o e ————

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees

10, OFFICERS AND DIRECTORS ]

MME DP

NAME SWIFT, RICHARD C.
STREET ADDAESS | 1846 POWVELL DR
CTV-S5-2F | NORTH FT MYERS, FL LQGooay

i
- ML
T 01/03/08-60026-015 158, 75
NAME SWIFT, CHERYL
STAEET ADDRESS | 1811 POWELL DR.

CTY-ST-ZF | N. FT. MYERS, FL 33817

TILE VP
NAME SWIFT, JAMES R

811 POWELL DRIV
van | NPT YERS, L DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gi-ze

TILE

NAME

STREET ADDRESS
.CITY-S1-21P

TE
HAME

STREET ADDRESS :
orv-s.ap | ) e e e £ e e

‘12.' | hereby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. { furthor certify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trusice empowered 1o excoute this report as required by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit/r7 address, with all ather like empowered.

. Hrcsn . /-$-0g 237-77-02 3

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

7
SIGNATURE: _( ./
b TIGNA




