,a

" FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT L

DOCUMENT # 197182

1. Entty Name

SWANDERS, INC.

Principal Place of Business Maiting Address
5500 N. LECANTO HWY 5500 N. LECANTO HWY
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US

NI S WM

01252007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-3027376 Not Applicable
- : $8.75 Additional
5. Cerlilicate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Agent

5500 N LEGANTO HY DO NOT WRITE
BEVERLY HILLS, FL 34465 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of regi
3-A-07

SIGNATURE
Signalure, VDO OF PrINteU Narme Cf regisiared apent and e f appicabio (NOTE. Repisierad Agent 8ignaturs (ag.ied when reinslakng) DATE
FILE NOWIII FEE IS $150.00 9. Elaclion Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Foo wlll be $550.00 Trust Fund Conisibution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME SWANDER, CARL D,

STREET ADDRESS | 92 8J KELLNER
CITY-ST-2IP BEVERLY HILLS, FL. 34465

1ILE AD HOOOnaES4531

NAVE SWANDER, MARK S AT '*UIJI-,.*.HUEB 150,00
STREET ADORESS | 5500 LECANTO HWY
CITY-51-2IF BEVERLY HILLS, FL 34465

TITLE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITe-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADDHESS
CITY-§1-717

12. | nereby ceruly that the information supplied with this fuhnc? does not qualify for the exempitions containad in Chapter 119, Florida Stalutes. 1 further certify 1hat the informaticn
indicated on this raport or supplemental raport is trua and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the raceiver or trustee ampowered 10 exacule this reporl as raquirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeant wilp-an addrass, all other like empowarad
SIGNATURE: @/ AM B-HA03 __ 35R-5A7-0YYD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviame Phone #




