- FILED
2007 FOR PROFIT CORPORATION Abpr 16. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P02000094431 ecretary of State
1. Entity Name 04-16-2007 90077 006 ***150.00
SWIFTAX, INC.
Principai Place of Business Mailing Address
5640 TIMUQUANA RD, STE 1 5640 TIMUQUANA RD, STE 1 -
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
04122007 No Chg-P CR2E034 (11/05) )
DO NOT WRITE IN THIS SPACE AT Aopted Far
59-3037638 Mot Applicable
s, Certificate of Status Desired d Ei';g“’:?:;“o"a'

6. Name and Address of Current E;gTstered VAgent

S50 TMUGUNARD. STE #1 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agert. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, iyped or printed nama cf registered agant and tille i applicable {NOTE: Registarad Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS [
THTLE PTD
NAME O'BRIAN, ALICE

STREET ADDRESS | 5640 TIMUQUANA RD. STE #1
CITY-§1-2° JACKSONVILLE, FL 32210

TILE S

NAME O'BRIAN, JAMES C

STREET ADDRESS | 748 HARRISON AVENUE
CITY-ST-ZIP ORANGE PARK, FL 32065

TTLE —_— . -
NAME

crvsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TrLE

HAME

STREET ADDRESS
chy-sT-2P

t2. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and thast my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagpter 807, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, of on an attachment ap address, with all other like empowered.

SIGNATURE: %L ﬂﬂuﬂ/ "f‘/ J/of/ (?ai‘) 7P/~ f0 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR uvllme Phaong #




