.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 01, 2008 08:00 Al

DOCUMENT # P03000016285

1. Entity Name
SWANK SPECIALTY PRODUCE, INC.

Secretary of State

Principal Place of Business Mailing Address
14311 NORTH ROAD 14311 NORTH ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

R

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFor

56-2325981 Not Applicable

. Certi i $8.75 additional
5. Certificate of Status Desired O Foe Retuirad

6. Namo and Addross of Current Registerad Agent

TR oo i DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named enlily submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of 7egisterad agent and utls it applicabls. {NOTE: Regisiared Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS I

TILE D

NAME SWANK, JODI D
STRECT ADORESS | 14311 NORTH ROAD HOOOD03 10626

cnv-s-20 | LOXAHATCHEE, FL 33470 02A0808-530071-016 150,100

l,.l 1
TITLE D
NAME SWANK, DARRIN J
STREETADDRESS | 14311 NORTH RCAD
CY-ST-2P LOXAHATCHEE, FL 33470 t

TITLE
NAME

crsar DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS -
Cny-81-7p

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Gny-s1-2Ip

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 supplementa! re is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diregtor
of the corporation or the receiver or trusteyf efnpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an awlin aghrefs, with all other [ike empowsred.
SIGNATURE:

Ton duanK ggal/.ay 5 2256

Vlmu‘rune ANP TYFED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Dayrme Phong




