2007 FOR PROFIT CORPORATION

ANNUAL REPORT

06-13-2007 90004 D05 ***150.00

“FILROB000080438
SECRETARY OF STATE

DOCUMENT # P01000080438

1. Entity Name
SWETMON & ASSOCIATES, INC.

DIVISION OF CORPORATIONS
STJUNIS AM 8: 27

Pringipal Place of Business

2817 EB3BR00
RANDOAR X810 LB

Mailing Addross

5817 BSIBROO
5
(RANR 2810 B

IDCIpa| Place of Bu, s3 - No P.O_Box &
% ielode lam e

VD falody

Suite. Apl. ¥, OIC

Suite, Apl #, elc.

05212007 Chg-P CR2E0Q34 (12/06)
Cily & Stal ity & Slate 4, FEI Number Apptied For
da L[é erny FU Ca S Se,(é e,r(‘q FL 59-3739888 Not Applic able
Colintry, 2Zip Country ] ] 75 acdit
5 Z ?O ? as ’g_ ’5 i ?.o ?_ UsS A_ 5. Cenificale of Status Desirgd O gaae Raqaf:d“"““'

§. Name and Address of Currant Registered Agent

7. Namae and Address of New Registered Agent

5

SWETMON, SHAWN M
5817 BEGGS ROAD

ORLANDO, FL 32810

Name

‘Suabetcsaiess@ Bow“fbj is Not 2c;ﬂplabluLQ

City | ip C
Lasselberryy FL [37%07
8. The above narned ¢ my ub: ns t! r n pyTpose ol changing ils registerac office or regi d egent. or bolh, in tha $ate of Florida. | am familiar with, and accapt
the obligations of r rad apegt. ’
'E4
SKBNATURE“ 4 w
5ig ok, "f o p- tndl name of tgeiinted Wguht and tie d ap phtable INTE Ragrisied Agant 1 naturw 1equsred when remstatng) [ DATE

FILE NOWIl! FEE IS $150.00
Due by September 14, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with §. 607.193(2Kb). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TINE PS O Dekele TILE [J Change (7] Addition
HAME SWETMON, SHAWN M MAME

STREET aDORESS | 5817 BEGGS ROAD, #5 STREET ADOAESS

oy -ST-2p ORLANDO, FL 32810 CITY-S1-2P

e O velete e (O Crhange (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-Si-27 iy $1-0P

e [ oelere BILE [ Change ] Addition
RAME NAsE

CTREET ADOPESS STREET ACDRESS

Y5129 CiIy-§1-ap

e O Detete mg Dl cnange [ agdition
NAME NAME

STREET ADDRESS STREET ADOAESS

omy-§1-1 chY-S1-2p

e () Detere meg Cltnange  [) adontion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2IP CeTY-51- 1P

TLE O ewee e () Change () Agdion
NAME { HAME

STHEET ADORESS STREET ADDRESS

Ciy-S1.20 1 Civy-S1-2iP

12. [ heraby certify that the infarmafion suppli
indicated on this report or supglems
of the corporalion or the receivdy or tristee,
changed, or on an attachmant

SIGNATURE; X

| 1@

anadd?e , Wi

m:o utp this repon as required by Chapter 607, Rorida Siatut

the sama legal effect as it made under oath; that | am an officer or director

is fiing”does nol qualify for the examptions contained in Chapier 119, Florida Statutes. | further cerllfy that the Informatior
ratp and that my signature shall have

Tqnd that my nama appears in Block 10 or Block 11 «f

muruvit Au} l\tﬁo chmeo NAKE or}humc OFFICER OR DIRECTOR

Wi

Dayome Prone

A4




