o FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 197182 02-16-2006 90049 050 ***150.00
+ 1. Entity Name
;. SWANDERS, INC.
Principal Place of Business Mailing Address
5500 N. LECANTQ HWY 5500 N. LECANTO HWY G 00 17 1 7 5
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US
L e 0 A O R M
Suite, Apt. #, ate. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far
59-3027376 Mot Applicable
ap Counmry Zipr Country 5. Cerlificate of Status Desired A $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o e - - - - Name - T T T T e e I
SWANDER, CARL D.
7%_ Stree gddress .0. Box Number is Not Acceptable)
CHRUS-SPRINGS 134433

2y vy Huls FL | 2385

8. The above named entity submits this statomant for the purpose of changing its registared office or regist‘smd agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligaticns of registered M
SIGNATURE ﬂ"g -0 (0

Signature, typed or printed name ol registered agen and tle il applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWHI FEE 1S.$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME SWANDER, CARL D. NAME
STREET ADORESS | 92 SJ KELLNER STREET ADDRESS
Cary-ST-2IP BEVERLY HILLS, FL 34465 Ty -ST-2IP e L,
e 1 Detete TinE Wr —DL"S:) W O change [ Addiion
NAME NAME avy
STREET ADDRESS : STREET ADDRESS %QQ i uw éﬁj ‘y
CiTv-§1-2 ov-sT-2F v Fin c{\] (s A 5
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

~CITY-§T- 7P~~~ - - - ~—— —— Q- CiY:sI:p - P T T T T e e, e
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21p CITY-SF-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-51-21F CITY-55-2IP

THLE O Delete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS "R STREET ADDRESS
CITY-57-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //M‘%t/ 2-2 00 35~SRX7-049Y0

SIGMATURE AND TYPED OR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




