-

2008 FOR PROFIT CORPORATION | FILED

. ANNUAL REPORT . Apr 28,2008 08:00 AM

DOCUMENT # P02000103188 : Secretary of State
1. Entity Name
SWANSON FIRE PROTECTION-INC.
Principa! Place of Business Mailing Address
2220 COUNTY ROAD 210 WEST 2220 COUNTY ROAD 210 WEST
UNIT 108-139 UNIT 108-139
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
N KA
Suite, Apt. #, sic Suite, Apl. #, ete. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|l Number . Applied For
11-3654565 Not Appiicable
Zip Lountry Zr Country 5. Cerliicate of Stetus Desired [ figi Addtiane!
6. Name and Address of Current Registerod Agent ° 7. Name m:nd Addrass of How Ragistared Agent

Name

SWANSON, JOHN P
8595 COLLIER ROAD Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32092

Ciy . F L Zip Code

8. Tha above namad entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypsd or printed nama of regisiarad agent angd tie it applicable. (NOTE Rugisterad Agent signmture required whan reinafaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Foe will ba $550.00 Tn.fst Fund Contribution. D‘ Added to Fees

10, OFFICERS AND DIRECTORS j 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 pelete TITLE [change [ Aodition
NAME SWANSON, JOHN P _ NAME O MoaaEseaYs o
STREET ADURESS | 6595 COLLIER ROAD STREET ADORESS 0521 A08-20050-013 150, 00
GITY-ST-21P ST. AUGUSTINE, FLL 32092 -CTY-ST-ZIP

TLE O Delete TmE O change 3 Aodition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-8T-Zik cmy-§T-2P

TITLE O pelete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cmY-51-28 : CTY-ST-2IP

TMLE O petete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
*CITY-ST-2Ip £iTY-5T-2P

TILE O deete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-8T-2p : oITy-ST-2IP

e _ O petete TMLE ' ) T 7 O ohiange T [ Addition™
NAME N Y ’

STREET ADDRESS ’ STREET ADDRESS

CHY-ST-2IP . - CITy-Si-2Ir. . . - R . -

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furthér certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lgexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, wigh al gther ike empowered.

SIGNATURE: __ /7 / vt A 4 44/

ATURE ANDAYPED ONFRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daie Daylime Prone #




