. FILED
~' " 2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000024721 (3-22-2006 90030 016 ***150.00

1. Entity Name
SWAN PHOTOGRAPHY, INC.

Principal Place of Business Maliing Address CUeUvIIUL
925 MARTIN DOWNS BLVD 1640 SW ALBATROSS WAY '
PALM CITY, FL 34990 PALM CITY, FL 34990

D0 AL W

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

NOT APPLICABLE Not Applicable
5. Certificats of Status Desired 0 gggfqr:ém'

6. Mame and Addrass of Curront Registersd Agent

SWAN,JUDY T

1640 SW ALBATROSS WAY DO“H’NOT WRITE "
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE
Signalura, lyped or priisd name of registerad agant and {tle & epplicabla, (NOTE: Ragistarad Agenl signature required whan reirssiing) DATE
FILE NOWIIl FEE IS $150,00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
0. QFFICERS AND DIRECTORS [
TELE P
NAME SWAN, JUDY M

STREET ADDRESS | 1640 SW ALBATROSS WAY
CTY-ST-2P PALM CITY, FL 34990

TME \'

NAME SWAN, ROBERT

STREET ADDRESS | 1640 SW ALBATROSS WAY
CITY-S7+ 2P PALM CITY, FL 34990

TILE S
W#E- | CAMPIONE-DENISE— 19 = iTen ST,
i s paresow BaRTrmsr- L 4 EBISon ST

ov-sp | RORTSTLUCIE FL-24984 [~ /4, 2wnant, Wi, Wy DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-20P

TMLE

NAME

STREET ADDRESS

CHY-ST-2IP

TME

NAME

STREET ADDRESS

CITY-ST-2P

12, | hareby cerlify that the information supplled with this filing does not qualify for the exemptions contained In Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appeats in Block 10 or Block 11 i
changed, or on an attacrylh an address, with all other ke empowered.

SIGNATURE: Z J:u-—r\ 3-le.2ent In-ap-2¢ 6E

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Data Daytima Phone #




