2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P01000016081

1. Entity Name
SWAN'S CUTTING EDGE, INC.

Secretary of State

(05-02-2008 90135 018 ***150.00

Principal Place of Business

1890 SMITH DRIVE
TITUSVILLE, FL 32780

Mailing Address

1890 SMITH DRIVE
TITUSVILLE, FL 32780

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR T

Suite, Apt. #, etc. Suita, Apt. #, etc.

04292008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Numbear Applied For
03-0377242 Not Applicable
i Count Zj It it
Zip uniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Namea »

SWANSON, BRENT C
1890 SMITH DRIVE
TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, typed or prnted nama ol regrstered agent end iitle d applicabile.

{NOTE: Regisiered Agent sinature requred whan reingaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TALE O thange [ Addiiion
NAME SWANSON, BENT C NAME ’

STREET ADDRESS | 1890 SMITH DRIVE STREET ADDRESS

CITY-SF-2F TITUSVILLE, FL 32780 CITY-ST- 2P

TMLE vP [ Detete TME [ change [ Addition
NAME SWANSON, JANICE E NAME

STREET ADDRESS | 1890 SMITH DRIVE STREET ADDRESS

Ciry-S1-2P TITUSVILLE, FL 32780 CITY-ST- 2P

TILE VP O Detete TiLE ] Change [ Addition
RAME ROY, HENRY J N NAME

STREET ADORESS | 1212 S PARK AVENUE STRECT ANDRESS

CITY-87-2P TITUSVILLE, FL 32780 CITY-ST-21P

TILE [ Detete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

TmE [ Detete VL [JChange  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME B O petete nme Dchange (] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-ST-2P

12. | hareby c.erril’;_;| that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information

indicated on this raport or supplemental reporyie-trye and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recewgr or lrustes gy red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed. or on an attachmgnidvith an addyek all other like empowered.
SIGNATURE: o] tra < 5
7 Date

SIGNATURE AND WPED DR PRINTED NAME OF SIGNING OFFIGER OR nlrfEEzan\

Daybme Phone #




