FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # K10638 ecretary o ate
01-11-2008 90074 049 ***150.00

1. Entity Name
CATHERINE G. SWAIN, P.A.

Principal Place of Business Mailing Address
H49-S RIDGEWGOD-AYE HESRIDGEWOOD-AVE
SH-560— STES00
DAYTONA BEACH, FL 3214 DAYTONA BEACH, FL 32134~
R s o S| W OO R AR
444 Seabreeze Boulevard 444 Seabreeze Blvd.
suite 360 5 Suite 368 "o 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 59-2865991 Mot Applicable
Zip Country Zip Countr " . 5875 Additional
39\, / 5 [ J_SA' ._33// 57 j 5. Certificate of Status Desired O Poo Requirgé
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SWAIN, CATHERINE G.

Street Address {P.C. Box Number is Not, Acceptable)

149 S RIDGEWOOB-AVE-STES00
sBATTONR BEACTH 32114 LY Stabreese. K lud, Seale 3 &o

“Dhcitona Beact, FL | AT «

8. The above namad entity submits this statement for the purpose of changing its registerod office or/reg\stercd agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohiigations of registered agent.
*f’)!/ e (A -=pam j A’% g

SIGNATURE
Signaiure, typed of prinigd name of mg‘lste%d agent and fitle it applicalde. ;NOTﬂ Ragnstu-ewm signature reGuired when reinsiating) bATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fl‘snancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D 1 petele TITLE ;E Change [ Addition
NAME SWAIN, CATHERINE G. NAME fr“_a
STREET ADDRESS | 149 RIDGEWOOD AVE STE 500~ srecrionsss | A St breese Fl W{/ N
erv-s1-2p +DAYTONABEACH L avsie | T foralBads 3207
HTLE 3 Detete e { ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TIILE [ paiete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-ZP
TmE [ petele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-4IP
THLE [ Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IF Ciry-§1-2IP
TITLE [ etete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-2IP Ty -51-219

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all gther like empowered. z

@ ;e
SIGNATURE: e 5)&(#3‘,)'45 :R?JIJ&!J' ;ﬁ/‘é/oi z84

SIGNATURE AND TYPED OR PRINTGOMAME OF SIGNING OFFICER OR DIRECTAR

~

z



