2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023521 FIL £ D
1. Entity Name bl
NIFTY SWIFTY INC ;
. 06 AUG 25 PM 3: 09
Principal Place of Business Malling Adaress SELE\F_ FabT '::J i STATE
5817 EUNICE COURT POST OFFICE BOX 180943 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
S e R GECRA A AR
Suite, Apt. 4, etc. Suite, Api. #, etc. 08252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
16-1696309 Not Applicable
Zip Country Zie Couniry 5. Ceriificate of Status Desired O ?g'gesqgf:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
BINITIE, MICHAEL T
2528 BEDFORD WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ! Zip Code

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

SIGNATURE
Signaiura. typed or printed name of regisiered agent anct tda il appicable (NOTE: Repisterat Apent Signaiure required when einsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. A ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
—
me PD O Dekete mel ¥ 71 77, LA‘YU [ . ) }LM AJ Gl P Aation
NAME BINITIE, MICHAEL T NAME p—
STREET ADDRESS | 2528 BEDFORD WAY STREET ADGRESS 53 (7 =y MicgE Yy
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S7- 2P —‘IA'LL FL.. L’)B 5‘3 v ' M&
TITLE $ e —— Delete TITLE ] Chanu; E?Addilina
NAME ﬂ‘f } Zf W NAME
STREET ADDRESS STREEF ADORESS 1ano7Po219041
ciTv-51-29 GITY-§F-TF 02/23/5--0E3--N04  s#1C0_ 1N
e [T Detete TLE [J change  {] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-ST-2IP
TITLE O oetete THLE OicChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TME [ petete THILE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tmg 0 oetete TILE {Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP

12. | hereby certify that he information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, wih all other like empowgered. .
-
SIGNATURE: / )

k2 it
SIGNATURE AND TYPE Browtaneedd NERE OF SKENIN [CER ON DIRECTOR T Dae Daytime Phone 4




