2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000016285

1. Enlity Nama

SWANK SPECIALTY PRODUCE, INC.

Principal Placa of Business

14311 NORTH ROAD
LOXAHATCHEE, FL 33470

Mailing Address

14311 NORTH ROAD
LOXAHATCHEE, FL 33470

FILED
Feb 14,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

A0 A

01172007 NoChg-P  CR2E034 (11/05)
4. FEl Number Apphed For
56-2325981 Mot Applicable
$8.75 additional

5. Centificate of Status Desired Od Fee Roquired

6. Name and Address of Current Registered Agent

SWANK, JODI D
14311 NORTH ROAD
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits

the obrigmmge t
SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am famifar with, and accept

Sscnfurilypod of printad nlrrhﬁoglmred agent and ule If apphcable,
A4

{NOTE: Rogistarad Agem signaiLs e required when remstating) DATE

9\ 0%\0’1

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feo will ho $550.00 Trust Fund Coninbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME SWANK, JODI D

STREET ADBRESS | 14311 NORTH RCAD
cav-st-zp . | LOXAHATCHEE, FL 33470

TITLE D : ™
NAME SWANK, DARRIN J

STREET ADDAESS [ 14311 NORTH ROAD
CITY-ST-7IF LOXAHATCHEE, FL 33470

~

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

IO

027228507

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
this report or supplemental report isArue and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer ar directer
of the corporation or the recever or trustee empfiiered 16 executs this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn

changed, or on an attac t with an addrass all other ke empowered.

N

SIGNATURE:

L,
D NAME OF 8IGNING OFFICER OR DIRECTOR

Dats d [aytime Phone #

9 ‘,ML'ﬂ b 2925 (4g




