FOR PROFIT CORPORATION . For Office Use Only
ANNUAL REPORT . DO NOT WRITE IN THIS SPACE
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Swaringen & fissediates, Tnc. TALL R VLU SiaiE
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. Principal Place of Business - No P.O Box # 3. jing Addre .
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8. The above named entity submits this statement for the purpose of changing its segislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgnature, typed or panted name of fegmtered agent @nd bile «f appiicable (NOTE Regmtered Agent signature required when re mnslabng ) DATE

January 1 - May 1 Fes is $150.00 & . s E-tnail Addrass: }
After May 1, Fos Is $550.00 9. Electon Campaign Financing [ ] $5,00 May Be q@m
Amended AR is $61.25 Trust Fund Contrbution Added 1o Feas JeAr[ran 3 tom
Make Check Payable to Florida Depanment of State E-mait address tee used for ftfre annual report notices.
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STREET ADDRESS;
CITY- 57 ZIP
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TITLE

NAME

STREET ADDRESS|
CITY-8T-2IP

THLE

NAME

STREET ADDRE S8
CITY-5T-2IP

12. { hereby certify that the information supphied with this fitng does not quakty for the axemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or suppiernantal reper is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered | am aware that false informalion submitted in a document to the Department of State constitutes a third degree felony

SIGNATURE: % Tohn(&uﬂw g SIUNC S6l-669-%18

SIGN, PRNT—ﬁ NAME OF SIGNING OFFICER OR DIRECTOR DATE Dayima Phane &
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