2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 13, 2007 08:00 AN

DOCUMENT # P05000042715

1. Entity Nama
SWAN REAL ESTATE SOLUTIONS, INC.

Principal Place of Business Mailing Address
5407 AVENAL DRIVE 5407 AVENAL DRIVE
LUTZ, FL 33558 LUTZ, FL 33558

J VT A G

05292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | ———

20-2545846 Not Applicable
. . " . $8.75 addttional
5. Cerlificate of Stalus Desired | Fee Required

6. Nama and Address of Current Reglstered Agent

S - DO NOT WRITE
LUTZ, FL 33558 IN THIS SPACE

8. The above named entily submits this slatement for the purpose of ghanging its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registerac Agen! kignaiure required when rainstating) 7 DATE ~
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME SWANDA, THERESA L . . '
STREET ADDRESS | 5407 AVENAL DR, '
CITY-§T-21P LUTZ, FL 33558 .
e VPD', ) LODOOOTEG204
NAME SWANDA, ROBERT J . QB 3A0T-R0001-0018 150,00

STREET ADDAESS | 5407 AVENAL DR,
CITY-ST-2(P LUTZ, FL 33558

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CirY-§T-2I

S - INTHIS SPACE

TLE

HAME

STRERT ADDRESS
CiTY-S1-2IP

TLE

HAME

STREET ADDRESS
Ciry-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapler 119, Fiorida Staiutes. | further cartify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal ellect as il mads undar oath; that ! am an ollicer or director
of tha corporation or the raceivar or irustea empowerad 10 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?n{n;t with an addrass, with all cther like egnpowerad.
SIGNATURE: M f/ é// 7 8/2 93337

INTED NAME OF 5IGNING OFFICER OR DIRECTOR Dayira Phone #

i




