22008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N29804 Apr 21,2008 08:00 Al
Secretary of State

1. Enlity Name

JIM AND JONNIE SWANN CORP,

Principal Piace of Business Mailing Address
516 DELANNOY AVE P.0. BOX 3767
COCOA, FL 32922 US COCOA, FL 32924-3767 US

YAV RIAR R NR GO

01182008 No Chg-NP CR2E037 (4/06)
A. FEI Number Appliad For
. 85-0118651 Not Applicable
E “% | 5. Certificate of Status Desired ] $8.75 Acitional

Fee Required

- 6 Nin{c ;ndhA::ld.rass of Current iaglsteuﬁ Aéonl EEEE ; o1 o
SWANN, JIM e )
516 DELANNOY AVE ST DO NOT WRITE
COGOA, FL. 32022 i IN THIS SPACE o

¢ BN '5‘*5‘-‘1

P S R R

‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl or both, in the Stata ol Florida. | am tamikar with, and accept
the cbligations of ragisterad agent,

SIGNATURE
Signature, typed or printad namae of registered agen: and tLe I apphcat e (NOTE. Registered Agant signalure rquirdd whan rinstaling} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be ~ o
Due by May 1, 2008 Trust Fund Contribution. 0  Added to Faes Bl
10. QFFICERS AND DIRECTORS . .
TITLE D T ': :;’:_
NAME SWANN, JiM W
STREETADCAESS | 516 DELANNOY AVE e A o
CTY-5T-2P | COCOA, FL 32922 Co
TITLE D B : : ?
NAME SWANN, JONNIE ’ “ "
STREET ADDRESS | 516 DELANNOY AVE ' S
CITY-ST-2¢ COCOA, FL 32922 o '
TLE C R
NAKE KIRSCHENBAUM, MALCOLM T é'
STREET ADDRESS | 518 DELANNQY AVE BRI
CTY-ST-ZF | COCOA, FL 32922 U
TMLE T e
NAME SWANN, JIM ; . :
STREET ADDRESS | 516 DELANNOY AVE DR
cr-s1-2P | COCOA, FL 32022 I
e A ?
NAME T N
STREET ADDRESS R '
CAY-ST-2P ST e y
TITLE ’ ) 3 A , ' .
NAME PR I
STREET ADORESS LT S e T '
CITY-5T-2P G bl el e T e -

12. | hereby certify that the information supplied with this filin ég does not qualify for the exempuons comamed in Chapter 119, Florida S1alules | funher certily mat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyey or trustee empowerad to axecute this report as required by Chapter 617, Fiorida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, or on an attach tlith an address, wit other like empowered. f
SIGNATURE: PRINTED NAME DF SIGNING orncg I!IRI:CYT]ORS u Jan n é/m j o] (ﬂpha ’naﬂc;)

fIONATIJRF AND TYPED




