2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000060141 : Apr 28, 2008 08:00 AV
Baene Secretary of State

SWAFFORD INSURANCE SVCS, INC. . .
Principal Place of Business ] 2 ’ Mailing Address A } .
306 W 3EARSS AVE P.0. BOX 342011 A
TAMPA, FL 33618 TAMPA, FL 33694 ‘ -
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8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signature, typed o printac nama of registered agant and tite if applicabla. {NOTE: Reglstered Agent signalure required when reinstating} QATE
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12. | herety certify that the information supplied with this filing does not qualily for the exempticns contained 1n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation ar tha receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

changed, or on an attachment address, with all other like empowered.
oy Siniieo aeps V2 /2008 (513) F2-338
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SIGNATURE:
&~ SBIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




