2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 06, 2006 08:00 AV
DOCUMENT # K10638 AT Secretary of State

1. Entity. Name &,

CATHERINE G. SWAIN, P.A,

Principal Place of Business Mailing Address .
149 S RIDGEWQOD AVE 148 S RIDGEWOOD AVE

STE 500 STE 500

DAYTONA BEACH, FL. 32114 DAYTONA BEACH, FL 32114

el | LD

07032006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2865991 Not Applicable
i §. Certificate of Status Dasired O Eﬂse-gesqﬁf:;ﬁo“m
4. Nama and Address of Current Registered Agent TR | e ;E;'.‘; [RETI RN ‘-’ '3-% f.," ot R
. P R ‘I - b _‘,‘; o - . +,
1. g

SWAIN, CATHERINE G.
149 8 RIDGEWOQOD AVE STE 500
DAYTONA BEACH, FL 32114

. - ! 4,

YR R .
, ST, :
T PR R T e ek SR S
8. The above named entity submits this statement lor the purpose of changing ils regisiered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registerad agent. ™ )
origaions elregiterac ag 00000562113
- ey = A . -
SIGNATURE 0706 MR-20007-012 150,00
Signature. lyped o printed name of regisiared agent and tile )l applicable, (NOTE Reglsterad Agent signature requlred when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Electian Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS |
TLE D
NAME SWAIN, CATHERINE G.

STREET ADDAESS | 149 RIDGEWOOD AVE STE 500
CITY-ST-2iP DAYTONA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADRESS e e R
GITY-57-2P i b g 32'.) EE'NO

'F

DO'NOT WRITE
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TLE
NAME - X .

STREET ADDRESS MR T SR 'S S I Lo
CTY-S1-7P V- Franmhi g .
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PRI g

T v

R
TIILE Sk ggfl'i_. i
NAME g
STREET ADDRESS

CIty-sr-zip

TITLE

NAME

STREET ADDRESS 'd L. : : . . . s
CITY-S5T-2p TR T R S S T AP b VIR T R -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certity that the information
ingicated on this report or supplemental report is true end accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the recaiver or trustes empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 ar-Block 11 if
changed, or on an attachment with an address, with all ke empoweared,

SIGNATURE:

R DIRECTOR i Date Dayums Phone #




