ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P94000018424

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

Mailing Addrass

P.0. BOX 680
EUSTIS, FL 32727

Principal Place of Businass

1231 NORTH COUNTY ROAD 452
EUSTIS, FL 32726 S
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the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accem

After May 1, 2008 Feo will boe $550.00
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NAME
STAEET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ABDRESS
CITY-S1-2IP

SWIGERT, NANCY M
10935 SE 177TH PLACE, STE 205
SUMMERFIELD, FL 34491
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12, | hereby certify that tha information supplisd with this filin dg
ndicated on this report or suppiemental report is true an
of the corporation cor tha receiver or trustee empawéred to exacuts this report as raquired by Chapter
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:
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does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED QR PRINTEI OF BIGNIN FICER OR DIRECTOR

Date Daytime Phone #



