2007 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) ’

DOCUMENT #L91271

1, Eniity Name

SWANCOQ INC.

Principal Place of Business

gOGHéQSNCOCK BRIDGE PKWY
CAPE CORAL FL 33291

Mailing Aadress

420 S.W. 37TH ST.
CAPE CORAL FL 33914

FILED
Aug 08, 2007 08:00 Al
Secretary of State |

- UM RN

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)
City & State Cily & State 4. FEI Number Applied For
65-0208107 -
Not Applicabie |
Zip Country Zip Country $8.75 Addiionar

5. Ceriificate of Status Desired [

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SWANSON, BEVERLY J.
420 SW 37TH STREET
CAPE CORAL FL 33914

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered citice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

Ihe obligations of regisiered agent.

SIGNATURE

Snaluta, lyped o praated aame of registared apent and Wt 1 aopheablg

{NOTE Aegstuted Agent sipnalurg requiree when remsialing)

|
|
DATLC |

5.607 193(2)(b), F.S.. allows for the waiver of tha $400.00
late tee. By checking this box, the corporation certifies 1
did not receive prior notice. Fee to file is $150.00, [

$5.00 May Be
Added tc Fees

9. Election Carnpaignr Financing
Trust Fund Contrioution.  []

$ AND DIRECTORS 1. ADDITIONS/CHANGESRQGEEIEFGAND DIFECTORS IN 11

O Delete TILE LT Y T e wd D Adaion ||
NAME SWANSON, BEVERLY J. NAME WOROONT 71 £ |
STREET ADDRESS 420 SW 37TH STREET STREET ADORESS - ,JJL!,I] o {1652 T :
erv-s-2p (CAPE CORAL FL 33914 Irv-sT-20 03/08,/07-20002-003 150, 00 i
TLE O Delete TILE [C] change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TMLE [C] Change ] Addition
NAME - NAME ) T
STREFT ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§1-2P
THLE (] Delete 7L [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
me O Delete e [Jehange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THILE O telele TILE [J Change [ Adcition
NAME HAME
STRECY ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2F

12. | hereby certiy thal the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Flonde Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the recewver Or trustee empowered 10 execule this report as required by Chapter 607, Forida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address, with all other like empowerdd

SIGNATURE:

F-1~07 A39-772-132

Dare Daylama Phone



