- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SWANLEA, INC.
Principal Place of Business Mailing Address q yuv(i(nairi
2295 5. HIAWASSEE ROAD 2295 S. HIAWASSEE ROAD ‘
SUITE 411 SUITE 411 .
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 04252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Nurmber Applied For
20-1417193 Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENEMI ASSOCIATES INC
2295 S, HIAWASSEE RD., #411 Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835
City FL Zip Code
8. The ahove named g lly/' brits this siategfery for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations giffegistergg-agent.
SIGNATURE o ZEL«O‘ 24
. ﬂgn\ldb. type) ¢ pried aame of ru*sto-ed AEont Ang Htke d spplicatie. (HOTE. Registorad Agunl signature reqursd when foinstahng ) DATE
FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
tinE PD 1 elete mE Clcrange [ Addition
NAME COOPER, DAVID JOMN NAME
STREET ADDAESS | LEASIDE YEWLANDS HODDESDON STREET ADDHESS
CiTY -5T- &P HERTIFORDSHIRE, UK, EN%1 8BX CITY-ST-2P
! ov O peteta T v B[ Change [ Addition
NAME DOLA, ROBERT HAME PoLA  ROesZT
STREET ADURESS | OB96 NOKAY DRIVE sThEranohess [} B0 pOEAY O2IE
CITY-§1-2p ORLANDO, FL 32836 CITY-ST-2P OCANDD L 32886
e O paete niE [ change  [] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY. 51 4P CITy-Sr- ap
ME [ Galete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cciiy-§5-ap CIlY-51-2p
NTRE [ pelesa TMLE [ change ] Adition
HAME NAME
STREET ADDHESS SYREET AODRESS
CITY-ST- O CIrY-ST-2P
L: [ Delete L O change  [J Asdition
HAME, NAME
SIREET ADDRESS SIREE | ADURESS
Cily-S1-2P CITY-51-2p
12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler $19, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repor is tgue gnd accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1ha corporation or the receiver or lrusy#B emPyivered g execute this repor as required hy Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Fddress # ?l er like empowered,
SIGNATURE: , < AU FHOZ OO
SIGNATURE AND TYPED D D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




