FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000005760 04-19-2007 90180 018 ***150.00
1, Entity Name
SWINE CLUB, INC.
Principal Place of Business Mailing Address q “U b ‘6 0 o
500 N. WESTSHORE BLVD. 500 N. WESTSHORE BLVD.
SUITE 1015 SUITE 1015 , .
TAMPA, FL 33609 TAMPA, FL 33609
T P S DR OEARRRAR i
Suite, Apt. #, eic. Suite, Apt. #, alc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?g;;esqlﬁ;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, REGINA P
500 N. WESTSHORE 8LVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1015
TAMPA, FL 33609
Gity FL | Zip Code

8. The above named entity submits this statemasnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am famifiar with, and accepl
the ebligations of registered agent.

SIGNATURE
Signature, lywed of printed name of registered agent ard litle if applicabla {NOTE: Ragistared Agent signaturg tequirec when seinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Elaclion Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TILE [J change [ Addilior
NAME HUNTER, REGINA P NAME
STREET ADDRESS | 500 N. WESTSHORE BLVD. SUITE 1015 SIREET ADDRESS
CITY-ST-2iP TAMPA, FL 33609 CITY-ST-2IP
TILE 7 Detete TiTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2F
TILE O petete i [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE [J Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ Dalgte TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e Ol ooee . TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an 1his report ar supplgmental repon is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiv®r dr trustee owared 10 executa this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or an an altachment wj s, wilh gH other like empowerad. -
L/‘[@ 0] 813-287-2227

OR PRINTBD NAME OF SIgNIe CFRCKR OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND,




