F Y .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A
DOCUMENT # P03000154252 SR

1. Entity Name
SWANTON TRAVEL, INC.

Principal Place of Business Mailing Address

FHBEANREST. /70 & xl&’ff/ﬂ/"ldf/f) (r’ P.0. BOX 2039
SUREF NEW SMYRNA BEACH, FL 32170
NEW SMYRNA BEACH, FL 32168

AN A

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied o

61-1463771 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired ] Fee Requirad

6. Name and Address of Currant Reglstered Agent

415 CANAL STREET - DO NOT WRITE
NEW SYRNA BEACH, FL. 32168 "IN THIS SPACE

8. The above named entity submits this statamaent for tha purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of registered agent and Iitle if applicabls, (NOTE. Registered Agen! signature réquirad when reinstating} DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS | . - , -
TILE MR . ’ : S ’
NAME SWANTON, KEN .

STREET ADDRESS { 1110 LOCH LOMMOND CT S
GITY-$T-1P NEW SMYRNA BEACH, FL 32168 w

TITLE .: ‘:‘ B .:': e . 4.“);.,-_4_'_‘ \4:5 ;. ,(;'('f,a . ,‘ L ,’ zi
NANE B UL P T R N

STREET ADDRESS T RO R N
CITY-ST-21P BT oL o o i

TITLE . e B e e
NAME o

e DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

©© INTHIS SPACE

TILE

NAME

STREET ADDRESS
Crmy-S1-2IP

e : : Jaoooneoez4s Lo -
: 04/2407-30107-014 150,00

NAME
STREET ADDRESS " : ’ SR . '
CITY-5T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustas ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
h

changed, or on an attachment with an addregs, with all gther like empowered.
SIGNATURE: oYfoafn]  286/417-3477
U ¥ Dole JDayume Phone »

ING OFFICER OR DIRECTOR

Secretary of State



