2007 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P94000025648 Apr 26,2007 08:00 AT
1. Eptity Name
S & W ENTERPRISES OF LAKE COUNTY, INC. Secretary Of State
Principal Place of Busingss Mailing Address
4893 ALACO DR : 4893 ALACQ DR
TAVARES FL 32778 TAVARES FL 32778
- - G B TOARN
2. Principal Place of.Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suite, Apl #. olc. 1st MOORE CR2E034 (1 0."06)
Cily & Slate Ciry & Stato 4. FEl Number Appliod For
59-3232472 Not Applicable
Zp Country Ip Country 5. Certiticale of Stalus Desired [} gg‘gesq'ﬁ?:‘;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme
WATSON, EDWIN L
4893 ABACO DR Sweol Addross (P.C. Box Number 15 Not Acceptabla)
TAVARES FL 32778
City FL Zip Code

8. The above named entily submits Ihis sialement for Ihe purposo of changing ils regislered office or registerad agenl, or bath, In'the Stale of Florida, | am familiar wilh, and accepl
the obligalions of regislered agenl. "

SIGNATURE
Signature, lyped ar prinfed narme of registersd agent and tle 1 applesble [NOTE: Rogistered Agent signature reaured when reinstaing} DATE
FILE NOWI FEE.IS $150.00"".. - B 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Cenlribution ] Added to Fees
Make Check Payable to Florida Department of §tate
10, OFFICERS AND DIRECTQORS 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THILE VTS [ Delete e O Change ] Addilion
NAME WATSCON, EDWIN L NAMI U}jBI:lUi:I?E."JBBJ:, ) o
SIREET ADDRLSS | 4893 ABACO DR SIRFFT AR S5 : - e i
05/09/07-20044-004 150,00
oiv-sl.ar | TAVARES FL 32778 CHTY-ST- 2IP B e
THLE [ Detere TITLE, O Change [ Addiven
NAME NAME
SIRET ADDRESS . STREET ADDRESS
GITY-SI-7IP CIy-s1-2Ip
11 ] Delete TITLE [ change [ Addilion
NAME NAME
SIRETT ADDRESS STREET ADDRESS
CIY-SI-211 CiY-81-2IP
T O pelete nnr O Change [ Addition
NAME NAM!
SIRTADDRE 88 STRLET ADDRESS
CITY-SI-211 CNY-SI-2IP
Ty O pelete Tmr. [ change ] Addihen
NAMI HAME
STREF | ADDRESS SIREET ADDRESS
CIY-S1-71P GIry-ST-71F
e 1 pelete e [] Change ] Addilicn
NAME NAME
SIHT | ADDA S SIREET ADDRE 55
CIIY- $1-71P CITY-§T-2P

12. ! hereby cerlily thal the informalion supplied wilh this filing does not quakfy for the exemplions conlained in Section 112, Florida Statutes. | further certify that he information
indicaled on this report or supalemental repart is rue and aceurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporalicn or 1ho rocoiver or trusiee ompowered Lo execute this report as required by Chapter 807, Flonda Siatutes; and thal my name appears in Block 10 or Block 11

i changed. or on an atlachment with ap address. wilgrall olher like eppowered.

SIKNATURE AND T\‘m QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone &




