2008 FOR PROFIT CORPORATION May 051%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129464 Secretar y of State
1. Entity Name 05-02-2008 90145 023 ***150.00
SWIDER MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
862 CARNATION AVE, SE 862 CARNATION AVE. SE
PALM BAY, FL 32909 PALM BAY, FL 32909
B N VRN EAER AN LTI VIR
Suite, Apt. #, atc. Suite, Apt. #, efc. 02042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
11-3707543 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

SWIDER, MICHAEL - - - -
862 CARNATION AVE. SE Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32909

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of regisiared agent and utte if appliicabie. {NOTE: Registerad Apenl signature required whan reinstating) DATE

i FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
Tme DPS [ petete TIRLE [ Change [ Addition
NAME - | SWIDER, MICHAEL NAME
STREET ADDRESS | 862 CARNATION AVE. SE STREET ADDRESS
CIY-ST-2IP PALM BAY, FL 32909 CIY-ST-2P
TWLE DT O oelete TILE O change ] Addition
NAME SWIDER, PATTI NAME
STREET ADDRESS | 862 CARNATION AVE SE STREET ADDRESS
CIry-S7-2IP PALM BAY, FL 32909 CHTY-ST-20P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . T T STREET ADDRESS | -
CITY-ST-2IP CImy-S1-2IP
TITLE 7 velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-ZiP
TTLE [3 celete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this ilin g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an address with aII other like empowered
o .
L\) A - m’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELCTOR Date Daytima Phane #

SIGNATURE:




