FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P030001 29464 05-01-2006 90374 020 ***150.00
1. Entty Name
SWIDER MANAGEMENT, INC.
Principal Piace of Business Maling Addross : q“ﬂ?QQQJ
862 CARNATION AVE, SE 862 CARNATION AVE, SE '
PALM BAY, fL 32909 PALM BAY, FL 32909
S S U R TRL R AR
Suite, Aet. 8. etc. Sulta, Apt. 3. otc. 02132006  Chg-P CRZE034 (11/05)
Gity & Siate City & State 4. FE Namber Appied For
11-3707543 Not Applcable
Zp Country Ze Country 5. Cortitcelo of Stama Desrod [ ?3;7“6 Addora
&. Hame and Address of Cument Registered Agent 7. Nome and Address of New Registered Agent
Name
SWIDER, MICHAEL
862 CARNATION AVE. SE Street Addrass {P.0. Box Numbar is Not Acceptabla)
PALM BAY, F1. 32909
o FL | o=

B. The abovg namaed enfity submits this statemaent for the purpose of changing its registerad office of registered agent, or bot, in the State of Flerida. 1| am famitar with, and accept
the obilgations of ragistored agent.

SIGNATURE
Signzure. typad of (rited nuse of regiiarsd agert and file U eppicabis. [NOTE: Regiziemd Agent Sinaiums mouied when minetaing) DATE
FILE NOWI! FEE IS $150,00 9. Elaction Campaign Financing $6.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TRE DPs O oees e [QChne [ Adfition
N SWIDER, MICHAEL NAME
STREET ACDEESS | B62 CARNATION AVE. SE STREET ACDEESS
cnY-51-2p PALM BAY, FL 32909 ChY-S1-29
e pT 0 Dot TALE O Cung (] Addtien
NUG SWIDER, PATTI RAME
STREET ADRESS. | 862 CARNATION AVE SE STREET ACDRESS
ov-S1.Zp  : PALM BAY, FL 32909 cOY-ST.2P
T O e me Dcane 7 Adtion
RANE NAE
STREET ACDRESS STREET ADDRESS
CITY-51-0p COY-51-2P
TmEe [ Desetn ME OCage L] Aditon
NAME NAME
STREET ADDRESS STREET ADCRESS
cmy-5t-2P CY-51-2p
THE O Dets TIE ClCane [ Adfiton
NAME NME
STREET ADDRESS STREET ACORESS
CY-ST-IP Y512
TIE [ Deten me Ocene [ Addition
NAME . HAME
STREET ACORESS STREET ADRESS
CIFY-ST- 7P CY-S1-1P

12, | heraby cadtlfy that the informalicn suppliad with this mrg does not qualify for the exemptipns containgd in Chapter 119, Florida Statutes, { further cortify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal efiact as if made under path; that | am an officer or director
of the corporation or the receiver or rusiee empowerad to executa this report as required by Chaptar €07, Florida Statutes; and that my name appoars In Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other ke empowsred.

SIGNATURE: MM JLUBLJJ‘/ Michael Swider, Director 02/13/06 321 -729-691 6

IGHATURE AKD TYPED QR PIRINTEZD MAME OF SIGNING QOFFICZR OR DIRECTOR Date Oapme Prons ¢




