FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJm':AENT # P06000069008 03-10-2008 90061 034 ***150.00
HOOPER-SWIFT PUBLICATIONS, INC.
Princibal Place of Business Mailing Address
2472 ATLANTIS DRIVE #10 2472 ATLANTIS DRIVE #10
FT. PIERCE. FL 34981 FT. PIERCE, FL 34981
e o B NNV AT AR
FTo RPN Bwe T Same I RS
Suite, Apt. #, alc. Suite, Apt. #. elc. 02122008 Chg-P CR2E034 (12/06)
Cny & State City & State 4. FEI Number Applied For
Skuah, FL MY 57-1235878 Not Applicable
éqqq W C?j‘tg =N Zip Couniry 5. Certificate of Status Desired 0O gg';ilﬁ:’e‘ﬂ”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT, GLENN R
2472 ATLANTIS DRIVE Street Address (P.O. Box Number is Not Acceplable)
#10
FT7. PIERCE, FL 34981
City FL Zip Code

a purpese of changing its registered citice or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

Av\es

8. The above named enlity submits this staleme
the obligations of registered agent.

SIGNATURE .
Signatura, iyped or pnntéd nama of ragisterad a{em nnd@ f apphicable. {NOTE: Rapstared Agen signature required when (einsiating) DATE o
—————. | — - - — — -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. AODITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11

TULE PSD 3 pelete TITLE [Cdchange [ Addition
NAME SWIFT, GLENN R NAME Sus \FT FART 1

STREET ADDRESS | 2472 ATLANTIS DRIVE #10 STAEET ADDRESS

2o e Sz O]

cv-st-ze | FT. PIERCE, FL 34081 omY-§3-2P Thou 2y ?L 3“9‘\‘\

TNLE [ pelste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-Zif

TNLE ) O etete e Cchange O] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-5T1-29 CITY-Si-2P

TME £ et LE [Jchange [ Addilicn
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CY-ST-TP CIY-ST-2p

I [ delete e [dChange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIry-sr-2P CITY-ST-2P

{13 [ oetete i Ocange [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-S1-29 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicated on this repon or supplemental report is trug.and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver of trustee empewéreglo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l .

e‘ﬁ 3\ \o\ ob

SIGNATURE AND TYPED OR PRINTED NARE-SF SIGNING OFFICER OR DIRECTOR Nata Daytime Phona #

changed, or on an attachment with an addreg

SIGNATURE:




