2008 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # P93000052630

1. Entity Name

SWEPT AWAY, INC.

Principal Place of Businass

13650 96TH TERR N 13650

SEMINOLE, FL 33776-1422 US

Maiting Address

96TH TERR N

SEMINOLE, FL 33776 US

DO NOT WRITE IN THIS SPACE

I

FILED
Jan 25, 2008 08:00 AT
Secretary of State

AR GRS A

01222008 No Chg-P CR2ED34 (11/05)
4. FEl Number Appiied For
59-3190858 Not Applicable

5. Cenrtificate of Status Desired

O 58.75 Agdditional
Fea Required

6. Name and Address of Currgnt Ragisterod Agent

HARRISON, DIANE K
13650 96TH TERRACE N
SEMINOLE, FL 33776

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typect or printed name cof regetered ageni and titke it applicable.

(NOTE: Regisierad AQent signatura required when remnstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
Cmy.ST1-7IP

P

HARRISON, DIANE K
13650 96TH TERR N
SEMINOQLE, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-.Z1P

§

DOTY, THOMAS J
13650 96TH TERRN
SEMINOLE, FL.

TIMLE

NAME

STREET ADDRESS
Ciry-st-zie

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
Cy-st-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

o EaTaTes! N
0120 D -50009-01 7 150,00

12. | hereby certify that the infarmation suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other

SIGNATURE:

ke empowered.

YL /08 BT 5T T HE

=3

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




