‘ FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000018424 15,200 5000 014 *re1 500

1. Entity Narme
BRETT L. SWIGERT, P.A.

Pringipaf Place of Business Mailing Address ERUIRACAVIE R
531 N. BAY ST. P.0. BOX 680
EUSTIS, FL 32726 EUSTIS, FL 327271 US

1231 N. County Road 452

Suita, Apt. #, etc. Suite, Apt. #, etc. —_— 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Eustis, FL 3:7.6 59-3228919 Not Applicable
i Country i Country 5. Centificate of Status Desired (] $8.75 Additional
32726 USA Fee Required
6. Namo and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIGERT, BRETT L Brett L. Swigert
531 N. BAY ST. Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726 1231 N County Road 452
City | Zip Code
Eustis FL 32726
8. The above named enti Bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of fegistered agent.

SIGNATURE @M Brett L. Swigert /= L7 - P
Signature, bYed or printed name of regisiered agent and e opicable. {NOTE: Ragistered Agen: signaturs required whan reinsiating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_(}0 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TITLE DPS Change  [] Addition
NAME SWIGERT, BRETT L NAME Brett L. Swigert
STREET ADDRESS | 531 N BAY ST STREET ADDRESS 1231 County Road 452
orv.siap | EUSTIS, FL CITY-ST-2IP Eustis, FL 32726
TITLE vT 3 Delete TITLE [ Change [ Addition
NAME SWIGERT, NANCY M NAME
STREET ADDRESS | 10935 SE 177TH PLACE, STE 205 STREET ADDRESS
CITY-s1-21p SUMMERFIELD, FL 34491 Cy-S7-2P
TILE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TIFLE O oelete Mg ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-Z1p
TILE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE 7 pelete TMEe [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. I hereby cextity that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatian
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 oath; that | am an officer or diractor
of the corporation g jver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 111
ith with all other like empowered.

Brett L. Swigert P 352-357-0770

ED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




