FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P02000094431 04-10-2006 90304 037 ***150.00
1. Entity Name
SWIFTAX, INC.
Principal Place of Businass Mailing Address :
5640 TIMUQUANA RD, STE 1 5640 TIMUQUANA RD, STE 1 8 u ﬂ 2 4 5 8 8
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S s TR
Sufte, Apt. #, eic. Suite, Apt. #, efc. 04072006  Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3037638 Nol Applicable
Zip Country Zp Country 5. Coartificate of Status Desired O Eeae'zngg:;m""‘“
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant
Nams
O'BRIAN, ALICE L
56840 TIMUQUNA RD. STE #1 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its ragislered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registored agent and litle it applicatio. {NQTE: Registered Agent signature requied when renstating) DATE
FILE NOWII] FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~ | PTD [ Delete TILE [ Change [} Addition
RAME O'BRIAN, ALICE NAME
STREET ADDRESS | 5640 TIMUQUANA RD. STE #1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 Ciry-St-2p
ALE 5 3 Delete TITLE [ change [ Addition
NAME O'BRIAN, JAMES C NAME
STREET ADDRESS | 748 HARRISON AVENUE STREET ADDRESS
cITY-s1-21P ORANGE PARK, FL 32065 CIry-ST-2IP
TITLE 7 Detete TME (O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-21P
TInLE O Delete TILE ] Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-7IP
TME O oetete TME M ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2IP
TILE T pelets TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmea with an address, with all other like empowered.

SIGNATURE: . ! ) ﬂ 725 ﬁ'ﬁfuén 1/ Z/ d6 ( 9@) 72/ /02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




