2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000127366 Mar 13, 2006 08:00 AM
1, Enity Nams Secretary of State
SWANS ISLAND INC.
Principat Mace of Business Maifing Address
1908 OLEANDER ST 1808 CLEANDER ST
R R IR AR
2. Principat Place of Business TS. Makhng Address
Suite, ADL ¥, sie, Suite, Apt. ¥, otc. 18t MOOBE CR2ZEN34 rto’bos}
City & Stalg City & Siats 4. FEI Number Agphed For
] 68-0258645 | Nt App‘ucablt
Zip Countey 2 Country 8. Certificate aof Status Dasired 0 ?i-;?q]ﬂ;ﬂg;ﬁunal
| 8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regisiered Agent
Name
“{ggﬁc gf%gggs;-}hl Sirget Address (P.O. Box Mumber is Nat Acceplabie}
SATASOTA FL 34239 _ —
— "
City FL l Zip Code

8. The above named entity submits this statement for the putposs of changing i(s registered affica or registersd agent, o both, in the State of Flarida. 1 am tamilar witk, and accep!
ihe obhpations of registared agent.

SIGNATURE &M@ — 2= [ﬁ [96

Signature. oyped or grnled namg ol iegele prs agent anid Hre § npphcabie (NOTE Regustared Agenl soralure /aguies when rainstaingt OATE

©-7 FILE ROWIN FEEIS 150007 "
- After May 1, 2006 Fee Wil Be §55090,
Make Check Payahle 1o Florjda Departiient of Stafe

9. Election Campaign Financing $5.00 May &
Trust Fund Cortribution. ([ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
M P 1 Detete TILE T ctange 40
HANE JOYCE-GUY, KRISTIN MAME

STRLET ADGRLSS [ 1808 OLEANDER ST SIREET ADDRESS

CITY-51-2P SATASOTA FL 34239 UTY-5i- 2P

THLE D ] petete ik (7 Change [T s,
AN GUY, DON - MAME LUOU463784

STEESAOAES | 1805 OLEANDER ST Siie 0SS 03/21/06-B0051 002 156 9
cry-5T-2F  |SATASOTA FL 34239 - CIFY-§T-IF .

T £ Detete e + Dl ohange TDas
NAME NANE

STHEET ADDRESS STRCET ADDRESS

Cy-§T- 17 ClIY-§3- 2P

e O pasete TiTik [Ochaege o
HAME HAML

STREET ABORESS STREET ADDRESS

CrY-ST- 27 £ -5T-Iip

Me [ oetetp HILE Ochange 34
NAME HAME

STREET ADERESS STRECT ADDRESS

GY-ST-2F SITY-S1-2P

ThE £ petete i Ethage Jr2
NAME HAME

STRELT AGDRLSS STRLET AIDRESS

TY-57-2P P -ST-I9

12. | hereby carlify that the informancn supphed with this fing coes not qually {or the exemplions contained in Section 118, Fionda Statules. | further cartify that the informnesr
indicated on (is reporn o supplemental report is true and accurate and that my signature shail have 4e sama legal sffact as if made under cath, that § am an officer or dirsc”
of e corporation or the receiver ar trustes empowerad to executs this recosl as reguired by Chapter 607, Flarida Statutes; and that my name eppears In Black 10 or Block
if chanped, or on an attachment with an address, with alf other ke empowered. . i}

SIGNATURE: __ o2 cF1e 7 . ﬁﬁi{ﬂi/"é’ |

TR RATIIDE AR TYWOGT (0t PEHETED MA E 18 STO M (TR 118 DIRER TR




