FILED
2007 FOR B ROTIT CORFPORATION Jul 09, 2007 8:00 am

DOCUMENT # P06000138274 Secretary of State
1. Entity Name 07-09-2007 90043 020 ***550.00
SWANN ENTERPRISE, INC.
Principal Place of Business Mailing Address yu -
3644 PRESERVE BLVD. 3644 PRESERVE BLVD. '
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 ' .
B I ETERAL WA AR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 07042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-5 8 i L‘f‘c'_l QS Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ sggesq l'::f:dm
B. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
HESS, BRIAN D
9108 FRONT BEACH RD. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

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

SIGNATURE,
Signature. typed o printed name of regisiered sgent and titke It applicable, (NOTE: Regisiered Agent signatrs required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. {1 AddedtoFees
TR OFFICERS AND DIRECTORS 1. ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . 1 Detete me Clcrange [ Addition
HAME CUZZUPOL!, JOSEPH NAME
SIREEE ADDRESS | 3644 PRESERVE BLVD. STREET ADSRESS
CATY-ST-2P PANAMA CITY BEACH, FL 32408 Chy-5T-71
TME ST 3 oeite TLE [TChange [ Addilion
NAME CUZZUPOLI, DENNIE NAME
STREE ADDVESS | 3644 PRESERVE BLVD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL. 32408 CITY-5T-2F
TME 3 Deite me [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TME [1 Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-ST- TP
e ] pewete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-20P
THLE ) petete TITLE 1 Change [ Andition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CryY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the carporation or the receiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: W\M) Cﬁ%{w@» 01-05-07  (%50) 134-950
méﬁ\tunz AND D OR PRINTED NAME OF 8 2§ OR DIRECTOR Oale ™ Daytime Phona ¥

N




