v

' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P94000004230 05-01-2006 90458 045 ***150.00
1. Entity Name
JOHN SWINBURNE, CPA, P.A.
Principal Place of Business Mailing Address '
15518 BRISTOLCIR W PO.BOX 211 80031980
CLEARWATER, FL 33764 S LARGO, FL 33779-0211 US
T R IR AR AN
Suite, Apt. #, elc. Suite, Apt. #, eiC. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3223840 Noi Applicable
<p Country 7ip Country 5. Certificate of Status Desired d ?ge.g;jqﬁ:!:;tional
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE RD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 100

CLEARWATER, FL 33763

City FL | Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, 1 am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sigraturs, lyped o priniea name of registeres agert ang tide it applicable, (NOTE: Regrs:ered Agant signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be B
After May 1, 2006 Fee will be $550.00 Terust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 0 vetete TITLE O Change [T Addition
NAME SWINBURNE, JOHN NARE
STREET ADDRESS | 15518 BRISTOL CIR W STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL CITY- ST 2P
TILE 3 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-ZIP
TIMLE [] Delete TITLE . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-S7-2P
TITLE 2] Delete THLE [J Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2P
TTLE O belete TITLE 3 Change (] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST- 2P
TTE [ pelete TITLE - [ change [ Addition
HAME ' NAME
STREET ADORESS ) . STREET ADQRESS
CITY-ST-2IP CIre-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 i made under cath: that | am an officer or director
of the corporation of the receiver or {rustes empowered to exacule this repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M ,([f%C..;_Q\ Toptad M. SuWhwWBurAdE V/zél/ﬂé 7 27 -$3-7xFF

¥ "SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR pael Dayiime Prone 4




