FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

- -04- ***150.00
DOCUMENT # P06000124049 03-04-2007 90090 046
1. Enlity Name
SWB MANAGEMENT, INC.
Principat Place of Business Mailing Address ) q 0 1 0 57 7 9
SCOTT BROCIOUS SCOTT BROCIQUS .
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES, FL 34109 US NAPLES, FL 34109 US
e e GRS
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Number Applied For
ao - SW a)gs Not Applicable
ap Country Zip Country §. Certificate of Status Desired | gi'gg‘ﬁ?:ém"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name c .
BROCIOUS, SCOTT
2043 TRADE CENTER WAY Street Address (P.O. Box Number (s Not Acceptable)

NAPLES, FL 34109

L

™ Naoles FL | " &4i0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am {amiiiar with, and accept
the obligaﬂong‘bi registerad agemnt.

SIGNATURE —:)_é.FFf@ c—- ®MJ. AA) 8]‘2)07

Signature; typed or prnled name ol'rgislefcd agend and iitle if applicable. (NQTE: Regstared Agent signature raquirad when reinstating} DATE
-
FILE NOWII FEE IS $150.00 9. Election Campan‘gn financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change  [] Addilion
NAME BROCIQUS, SCOTT NAME
STREET ADDRESS | 2043 TRADE CENTER WAY STREET ADORESS
CITY-ST-2F NAPLES, FL 34109 GATY-ST-2IP
TILE [ Detete TiLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE O Delete TILE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY- ST 2P
TILE O3 Delele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IF CIY-ST-2IP
TILE O pelele TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST- 2P

12. | hereby cerlii%lhat the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trusles empowered 1o exacule this report as requited by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdress. with all olher like empowered.
SIGNATURE: W o\ Brodious B\W\OW 289 -591-207

SIGNATURE AND TYPED OR PRINTED MAME OF EIGNING QFFICER QR DIRECTOR Date Daylime Phone £

May 04, 2007 8:00 am



