2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L91271 Mar 07, 2008 08:00 AN
1. Enfily Nama
’ Secretary of State

SWANCOQ iNC.
Piincipat Place of Business Mahing Address
B0 HANCOCK BRIDGE PKWY 420 S.W. 37TH §T.
#G-23 . CAPE CORAL FL 33914
2, Principaf Piace of Busiress - Mo PO, Boa # 3. Maling Adcrass

Suitg, AL ¥ ele Sue. Apt #, elc. 18t MOORE CH2E034 (10/07)

City & State City & Siate 4. FEi Numbar Appied For

65-0208107 Not Apglicable
Zn Country Zp Caoantry 5. Cenficale of Status Desred [ E‘g’.zgaii:j:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Mame

E%ASN\E%;I?BESVT%RELEYFJ. Street Adaress (P.Q. Box Number is Nat Aceeptabla)
CAPE CORAL FL 33814

City FL Zivs Code

8. The anove named entity Subrmils this statgment for the puroose of changing s regislered office o regestered agent, or totn, in the State of Flonda. | am farmilar with, and accept
the congations of registered agent.

SIGNATURE

Santine, pood o e sana o e sld aget ad 1Le | pptoatie. NOTE Reguoiied Ager t oaralurt v Jurpt wist ro-alr g DATE

FILE NOWI!' FEE IS 5150 00 A

9. Eiection Camoaign Financing — $5,00 May Be
Trust Fund Contritntion. [ Added to Fees

1D. DFFI("EF“‘S AND DIRF("TOFﬁ‘b 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TiTLE (o] 1 neete THLF [ Change  [J Adoinon

NAME SWANSON, BEVERLY J. RAME

STREET ADDRESS (420 SW 37TH STREET STREET ADDRFSS

CITY-5T- 7 CAPE CORAL FL 33914 Cify-gr-2IP

e [ peete TLE UOODOES0212  Olcomege I3 Asdivon

NaE HALE L2721 08-30053-024 150,00

STREET ADDRESS STAFFT AGLRESS

ITY-5T-717 ) CITY-§1- 1P

TTLE 3 Desete TLE [ Change [ Addition

HAME HAME

STREET ADGRESS STREET ADGRESS

LTy -ST- 2P CTY-51-2P

TITLE ) Deiete TiLE [ Charge [ Aadition

MAME HAME

SYREET ADDRESS STAELT ADDRESS

aITe-S1- 1 CIly-51- 2P I
HTLE [ petete ML D Change [ Aadition '
NAME NEME |
STRELT ADRLGS STALET ADURESS i
QY-ST- 2 CITY-ST-2p

TILE £ Deiste g Ol Crangs  [_] Acongion

NAME NAME

STRZET AEDRESS SIREC ADLRESS

oIy -S1- 2P CITY-31- 2

12. { nereby certify that the info:mation sunplied with thig filing does net gualidy for the exsmptans contaned in Sectior 119, Flerida Staiutes. | furlner certity that the snformalion
indicated an this report or supplerrental repart is true and accurale gha that my signature shali havs the same lega ottect as f made under oath; that | am an officer or director
of the corporation or the recever or truslee empowerad (o execulf fhis report as required by Chapier 807. Florida Swatutes; and that my name appears in Block (3 or Block 11

it changed, or on an attachre ith an address, with ail other Jkefempowearad.
SIGNATURE: Z- [y 239%F2-13 0
Caw FBavi e Paoee »

G OFFICER OR DiRECTOR




