FILED
Apr 10, 2006 8:00 am

. .
N 31
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT : 03-27-2006 90258 021 ***150.00

DOCUMENT # P05000146655 2
1. Entity Name
SWAN MORTGAGE SERVICES, INC,
Principal Place of Business Mailing Address
130 S. UNIVERSITY DRIVE SUITE F 130 S. UNIVERSITY DRIVE SUITE F T B
PLANTATION, FL 33324 PLANTATION, FL 33324 - 66009 236
T s GCC G ESER I OpA

Suite. Ap1. #, alc. Suite, Apt. ¥, etc. 03162006 Chg-P CRZED3 {11/05)

City & State City & State FEI Number Applied For

01-08470L3 Not Appiicabis
&P Couatry o Couniry §. Cerificate ot Status Desired (M) ?ea.:: m"‘rﬂ‘w
8. Nime and Addross of Current Registerod Agent 7. Namo and Addross of New Registered Agent
Name
HALL, ANDRE
130 S. UNIVERSITY DRIVE SUITE F Stroat Address (P.O. Bax Numbaer is Not Azceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. Tha above named antity submits this stalement lar the purpose of changing ils ragisiered oltice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SHGNATURE
"B, hpwd or rreec name of regrieec agert and ko 1 aoobcatie INDTE: Agart aigy g DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 5a
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
13, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1 D [ Detets e Ocrnge [ Adtiion
NAME HALL, ANDRE HAME
STREET ADDRESS | 130 S. UNIVERSITY DRIVE SUITE F STREET ADORESS
orr-si-P | PLANTATION, FL 33324 CITY-51-29
TILE 3 peite Tine ice BEESOeNT [ Crangs 9% Aadition
HAvE NAME ALIESON RALL-
STREET ADORESS STREETADOAESS | QY /%0 5% marneXCirY SuovE, ST F
cny-Si-ap Iy 57-29 PeanTation Li 2IR24
' £ eiete e SRS Y O Cran [ Accition
et L TEAEIA  SwAN
STREET ADORESS smraoness | /o S, wwniemsery &, ST F
iy 2% omy-si-zp AT Ten), Fr. EIPIH
e [ desete g [ crange [ aadition
HANE HAME
SIREET ADDRESS SIREET ADDRESS
CHY-5I- 5P GIY-S1.5p
I ] Dalote LE O Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
ciry-55.2P iry-1-2p
THLE [ beete e O cCrange [ Adgition
WAME RAME
STREET ADDRESS STREE] ACORESS
CF-51-2P wy.St.pp

12. 1 harsby certify that the information su|
indicated on this report or supple:

ualify lor tho exomplions contained in Chapter 119, Rorida Statutes. | junher certily that (he information
d that my signature shall have the same legal effact 231l made under sath; that | am an cfficer or direcior

of tha corporation or the raceivi el AMpOwE, 8 o-this repon as required by Chaprer 607, Florda Statutes; and that my ngme appears in Black 10 or Block 17§
changed, or on an atlachmal ress, wilye olpg empowaered. /
SIGNATURE: I/
ynmw WA ME OF LIGNING OFFICER OR DIRECTOR faef Deytrre Prona »




