FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000102439 01-12-2006 90196 022 ***150.00

1. Entity Name:

SWANSON & COMPANY INC.

Principal Place of Business Mailing Address Q““ “ 1 puwv

1250 DUNBRIDGE ST 1250 DUNBRIDGE ST

APOPKA, FL 32703 APOPKA, FL 32703

T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20- A(M U S Not Applicable

“p Country “p Country 8. Certilicate of Status Desired O gesegi "?idr:‘;tb"a'

8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent

“Name

SWANSON, ERIC A i
1250 DUNBRIDGE ST Sireet Address (P.O. Box Number is Not Accepiable}

APOPKA, FL 32703

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Typed of pented name of regaterad agem and tite f applicable, (MOTE: Registered Agent signeatura recured whan remstatng) DATE
FILE NOWill FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IME P [ petete TITLE [ Change  [J Addition
NAME SWANSON, ERIC A NAME
STREET ADDRESS | 1250 DUNBRIDGE ST STREET ADDRESS
CiTY-s1-7pP APOPKA, FL 32703 ciy-§t-ap
TimE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
IMLE (] oelete TLE [dcrange [ Addition
NAME NAME
| STREET ADDRESS __[|_smerr annpces
CaY-$1-2P CY-s1-2°F
e T Delete TE Ocrange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-ap Ciy-S1-2P
L [ petete e ] Cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-gr-ae GTY-51-2P
TITLE [ Detete TITLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and {hjat 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 or trusteg, wered 10 exec e Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witl i

[-6-0O&  409-437-703 ¢

Dare Daytima Phone 4

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




