FILED
2008 PO ANNUAL REPORT ' O Apr 17,2008 8:00 am

DOCUMENT # P04000011109 ecretary of State
1. Entity Name 04-17-2008 90031 015 ***150.00
S.W.A.T. ENTERPRISES, INC.
Principai Place of Business Mailing Address
778 SAN SALVADOR DR. 778 SAN SALVADOR DR.
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US
rerammerem gy, 2551 MMINIEN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & Staie Cily & Slate ’_ 4. FEi Number Applied For
O yUneEQ/ /1) FL. 20-0602407 Not Applicabh
<ie Country .%9‘1"(0 99 Gountry 5. Centificate of Status Desired  [] ?i-r{ei Additonst
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CLARK, BRETT A :
778 SAN SALVADOR DR. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL Zip Code

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

SIGNATURE
Signature, typad or printed neme of registered agenl and utle if applicable (NOTE: Registered Aganl signature required when reinstating} DATE
FILE-NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTSD [ Deteze MLE [ change [ Additior
NAME CLARK, BRETT A NAME
STREETADDRESS | 778 SAN SALVADOR DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-209
THLE 7 Delete TITLE Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-57-2IP
TITLE [ Detete TITLE [C1change  [C].Additior
NAME o NAME
STREET ADDRESS STREET ADDRESS ™ o e
CiTY-ST-2IP cy-5T-2IP
TILE £ Delete - TITLE (1 Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE O3 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P GITY-5T-21P
TME 1 Detete TTLE [ Change [ Addiior
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the intormaticn supplied with this ml does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered, to execute 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 attachment with a addres with afl bt e empowered

SIGNATURE: OY-~ [&- 0?( 727:133 g/

&GNR!‘[!RE AND ﬂbadan‘bnlm‘sn NAME os‘su;fdmc OFFICER OR HRECTOR Date Daytime Phone #




