2008 FOR PROFIT CORP
ANNUAL REPOR

RATION

DOCUMENT # P01000063322

1. Entity Name
SHAROAN B. SWIDLER, P.A.

Principal Place of Business

14810 RUE DE BAYONNE, #28
CLEARWATER, FL 33762

Mailing Agdress

CLEARWATER, FL 33762

14810 RUE DE BAYONNE, #28

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 08:00 AN
Secretary of State

S RO

01182008 No Chg-P CRZ2E034 (11/05)
4. FE! Number Appled For
59-3727492 Not Applicable
ifi ; $8.75 Additional
5. Cettificate of Status Desired [H] Fee Roquired

€. Name and Addrsss of Currant Registered Agent

GONZALES. LARRY J

TEW, BARNES & ATKINSON, L.L.P.
2655 MCCORMICK DR.
CLEARWATER, FL 33758

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registerad office or regstered agent, or both, In Ihe State of Flonda. t am familiar

the obligations ol registered agent.

SIGNATURE

with, and accept

Signalyre, yped of phinted name of iegisterad agent and 1tls Jf apphcabls

{NOTE: Rogistarad Agent signstura raguind whan rsntating)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

D

SWIDLER. SHAROAN B

14810 RUE DE BAYONNE, #2B
CLEARWATER, FL 33762

THLE

HAME

SIRLET ADDRESS
CITY-ST-21P

TMLE

HAME

STREET ADDRESS
CiTY-5T-21P

IMLE

HAME

STREET ADDRESS
CiTy-§7-29

TmE

NAME

STRELT ADDRESS
CITY-S1-2IP

TmME

NAME

STREET ADDRESS
CITY- ST- 2P

THLE

NAME

STREET ADDRESS
CITY-S1- 2P

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supplied with this thin

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: /ﬂw/n_) ﬁ

dq does not qualfy for the exemnptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officer or crector
of the corporation ar the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

;’JHJC 2 2

22 F-F13-23¢5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




