2008 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
¢ Secretary of State

05-01-2008 90192 049 ***150.00

DOCUMENT # P07000064691

1. Eniity Narme

SWAPPER'S FAIR, INC.

Principal Place of Business

313 SOUTH OLD CORRY FIELD RD.
PENSACOLA, FL 32507

Mailing Adcress

313 SOUTH LD CORRY FIELD RD.
PENSACOLA, FL 32507

© §6014230

2. Principat Place ol Businass - No P.0O. Box #

3. Mailing Address

AN AR R i

Suita. Apl. #, alc.

Suiia. Apt. #, elc.

04142008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEIN Appiied For
f'?ﬁ 5 - 36?07 ] 57 Not Applicatle
e Counury e Country 5. Cerffioste of Status Dasiad [ E:;esq Addiana!
4. Nams and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent _
" T - Nama
MERRITT, JEROME :
343 SOUTH OLD CORRY FIELD RD. Stres Adidress (P.O. Box Number is Not Accepiable)
PENSACOLA, FL. 32507
£ a
- A "
e | City FL | Zip Code

8. Tne above named entily submits this staiemant for the purpese of changing its registered ollice or registared agant. or boln, in the State of Florida. | am tamiliar with, and accept

the obligations of reo'ig-t_avw agent.

SIGNATURE !
Sigrmt:

:,r\?_-_nuamwwmumwammmlm [HOTE Ragatived ADST S1aha® req i ed whin rEnats g} DATE
EE T
FILE NOWII! FEE IS $150.00 8. Bloction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Frust Fund Centribution, Addad to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES T0O OFFICERS AND DIRECTORS IN 11
MLE PSD L Detece e Ocnnge O aatition
RANE MERRITT, JEROME NAME
STREET ACORESS | 313 SOUTH OLD CORRY FIELD RD. SIREET ADGRESS
CHY-51-2P PENSACOLA, FL. 32507 CHY-51-2P
e 0 petete e [ cange ] Addition
RAME NAME
STREET ADDRESS. STREET ADORESS
cny-s1-2p cry-St- e
TNLE ] pelece TISLE [ Change [T Addition
NAME NAMK
STREET ADORESS SIREET ADORESS . o _
CiTY-ST-2P ~ CHIY-ST- 2P
me 3 Oeiese e [Dchangs [ Aodition
HAME NANE
SIREE) ADCHESS SMHEET ADDRESS
CTY.S1- 2P CEY-§T- 2P
TME 3 olete e 3 Change  [7] Aoditin
HAME HAME
STREET ADDRESS STREE] ADORESS
ciry-51-2p cIY-sI-ap
HE O Detere e [ Crangs [ Actition
NAME NAME
STREET ADLAESS STREET ADDRESS
CIre-s1-hp cire-St-ap

12, 1 hereby cerily that the information suppbed with (s mm does not quakly for the esempiions contained in Chapter 118, Florida Stalwtes. | further cenily that the infonmation
i ; accurate and that my signature shall have the same legal e!tact ag il made under oath; that | am an officer gr direcior
of the corporation or the recaives or trustee empowered 1 exscute this rapor| as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemantal report is truas al
changed, or on an attachment with an address, with all ciher bke srmpowered.




