FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000130880 02-15-2008 90001 032 ***150.00
1, Entity Name
SWINDLE & ASSOCIATES CONSULTING, INC.
Principal Place cf Business Mailing Address QqUURY e
4268 VENTANA BLVD. 4268 VENTANA BLVD. !
ROCKELDGE, FL 32955 ROCKELDGE, FL 32955 ) ot
R [ WA LR
Suite, Apt. # eic. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
/ / - 3% 3 l ’7 Lﬂ g Not Applicable
Zie Couniry Zipw - ) Counrli_v i 5, Ceriificate of Status Desired O Ega'gesqlﬁ"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
WOLFMAN, DAVID
1300 BEDFORD DRIVE Street Address (P.0O. Box Number is Not Acceptable)

SUITE 103 .
MELBOURNE, FL 32940

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, Iyped or prinled name ol regssiered agent ana tile  apphcable {MQTE: Regrstered Agent signature required when remstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TILE [J Change [ Addition
NAME SWINDLE, GAIL NAME
STREET ADDRESS | 4288 VENTANA BLVD. STREET ADDRESS
CIY-S1-2IF RQCKELDGE, FL 32955 CITY-57-ZIF
TLE D O vetete TITLE [ cChange [ Addilion
NAME SWINDLE, JOHN NAME
STREET ADDRESS | 4268 VENTANA BLVD. STREET ADDRESS
CHY-S1-2IP ROCKELDGE, FL 32955 CHY-5T- 2P
i3 O Deiete THILE e - e [Z].Change - [<] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 1P
TITLE O pelete TITLE [ Change  [J Acdition
HAME NAME
SYREET ADDRESS STREET ADCRESS
CIY-5T-2IP Iy -§1-21P
TITLE 3 petets TILE (G Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete TLE [ change ] Addition
NAME NAME -
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2p

12, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that i am an afficer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florica Statules; and thal my name appears in Block 10 or Block 13 i
changed, or 0n an altachment with an address, with all other like empowered.

SIGNATURE: 5947 Qéﬁ(jéﬂ,élﬁb CailSwmdle 2/%[ps 231- 2202673

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone 8




