FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L85464 01-30-2006 90062 021 ***150.00
1. Entity Name
JOHN E. SWISHER, P.A.
Principal Place of Business Maiiing Address oy U U 3 1 J J
660 15T AVENUEN 669 15T AVE N
STPETE, FL 33701 US STPETE, FL 33701 US
PR v NRVIRARHE P ERARER R D
Suite, Apt. #, efc. Suite, Apt, #, etc. 01242006 Chg-P : CR2EQ34 [11/05)
City & State City & Stale 4, FEI Number Applied For
59-031517C Not Applicabls
Zip © Couriry Zip Country 5. Certificate of Stalus Dasired ] 38'75 Qdd‘m’onal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- Name
SWISHER, JOHNE .-
660 1 ST AVENUE'N . Straet Address (P.C. Box Number is Not Acceptable)
ST.PETE, FL 33761,/
LS
g City FL l Zip Code

8. The above named entiy :submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE L
Signature, typed or printed name of regi ayont and btle i {NOTE: Ragixicrad Agent signature raquirecs when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detate TITLE [ change (] Addition
HAME SWISHER, JOHN E. NAME
STREET ADDRESS | 669 18T AVENUE N STREET ADDRESS
CITY-57-21p ST PETE, FL CITY-ST-2IP
TITLE ST 3 Detets TITLE Clchange [ Addition
NAME SWISHER, JOHNE. NAME
STREETADDRESS | 669 15T AVENUE N STREET ADDRESS
CHY-ST-21P ST PETE, FL ciy-§I1-21p
e O Delete TIE CJchange [ Addition
AME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-81-2iP
TITLE O Delete TILE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TILE [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-51-2IP CITY-5T-2IP )
TTLE O Delete HIILE [ Change [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST-2IP OTY-51-2°

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an altac ith an addrgés) with all other like empowered.

SIGNATURE: 2 Ihn £ Swirher [-26.0b  7298a4L3IYY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




