2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P95000088937 Secretary of State
! Sy tamo 03-14-2007 90036 018 ***150.00
SWINK & ASSOCIATES, INC. T ’
Principal Place of Busincss Mailing Address
466 MONTEREY PARKWAY 466 MONTEREY PARKWAY
B R ”"H"H‘l ‘lm IW' II”‘ "m ||“’ ||m ﬂ"’ ‘I"I m" ”l“ ‘"‘"l " l"’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addraoss
Suite, AplL. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & State City & State 4. FEI Number NO-T APPLICABLE :&;r}!&;i::;bm
Zip Country Zip Country 5. Corlificatc of Siatus Desired [ ?i-gesql’:?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINK, MARK E
466 MONTEREY PARKWAY Stroet Addross (P.O. Box Numbor is Nol Acceplablo)
ORANGE PARK FL 32073
Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regisierad oflice or registored agent, or both, in the Siate of Florida, | am familiar with, and accepl
Lhe obligations of registered agenl.

SIGNATURE

Signalwa, Yned of oonied narme of regislered Agent and ille r anckcache {NQTE. Regstered agan signature reaured wiren reinstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable t¢ Florida Department of State

.

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cenlribution.  [J  Added to Fees

10 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr PD ' 1 Delete T [ chenge [ Addition
NAME SWINK, MARK E ’ NAME

SIHET ADDRESS | 466 MQNTEREY PARKWAY SIS ET ADDRESS

CITY- S1-2IP ORANGE PARK FL 32073 CITY - 81- /IP

e vD O oelete i (3 Ghange [ acditinn
NAME SWINK, LESLIEE NAMI

SIREET ADDRESS | 466 MONTEREY PARKWAY STRIET ADDIESS

CIiY-ST-71P ORANGE PARK FL 32073 CIv sl AP

e ] Delese NILL ] Change ] Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CIY-SI-21P CITY- S0 2P

HlF: ™ Delele [\ [ change [ Aadilion
NAME NAME

SIREET ADDRESS SIRE{ T ADDRESS

ClIy-SI-2IP CINY- s P

1 [ Delcte mr [ Change [ Aadilion
NAME NAML

SIREET ADDRESS SIRLET ADDRESS

€INy-SI-2IP LATY- ST- 1P

HlE O vetete I 1 change [ Addition
BAME NAME

SIRET ADDAESS SIRFE] ADDRLSS

CHIY-ST-2IP Chy. SI-2P

12. 1 hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental repori is rue and accurale and thal my signalure shall have the same legal effect as it made under calh; thal | am an officer or direclor
of the corporation or the raceiver or trustee empowered lo 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 atlachmenl wilh an address, wilh all othar like empowered.

SIGNATURE: ﬁ'AC s / My, B Swnk 3/3feq__ d904.20 5551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Dare Cryre Poong 4




