2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # P05000028650 ' Secretary of State

1. Entity Name 01 e ok e
J.R. SWANN. INC. 02-03-2006 90019 018 150.00

Principal Place of Business Mailing Address
334 1. 5. HIGHWAY 41 BYPASS SOUTH 4603 56TH DRIVE E.
SUITE B BRADENTON, FL 34203 IS

VENICE, FL 34292 US

Suite, Apl. #, alc. Suite, Apl. #, etc. 01202008 Chg-P CR2EQ34 (11/05)
City & State Cily & Stale 4. FEl Number Applied For
&O - 9-35 i %6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gi ::?:;iionar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name '
ADDISON, MICHAEL C
400 N. TAMPA ST. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33602
' City FL | 2P Code

8. The above named entity }ubmils this staternant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registefgd agent.

SIGNATURE
. ! Signatuta, typed of printed name of registered agent and ttle 1 applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWII F-EE'-|3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Caontribution. E1  Added to Fees
N
10,5, 4 F QOFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T IPSTD [ oelee Tme O Change [ Addition
NAME, " SWANN, JUSTINR NAME
STREET ADORESS | 4603 56TH DRIVE E. STREET ADDRESS
CIY-S1-2IP BRADENTON, FL 34203 CITY-S1-2IP
TLE o O eleie TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-219 CITY-S1-2P
TITLE ; [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-21P GITY-5T1-2IP
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 3 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-2IP CIFY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-ZiP GITY -ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver grliusiee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ address, with all other (ke empowered.

changed, or on an atlachmeni /il
SIGNATURE: '/4(* Trestn R Dusana 1)&310@ 77(9/2 (700

:
/(ﬁeuuruy’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




