FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

SWAIN PROPERTIES, INC.

Principal Place of Business Mailing Address - -

P 0 BOX 3056 P 0 BOX 3096

WINTER HAVEN, FL 33883-3096 WINTER HAVEN, FL 33883-3096

S D S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

59-3370995 Not Applicable
e Country Zip Country 5. Certificate of Stats Desired ~ [] 9875 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name
STRAUGHN, RICHARD E
255 MAGNOL!A AVE SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL [ Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatiens of registared agent.

SIGNATURE
Signatura, typed of printad name of reg) d agem and tite it i {NOTE: Registered Agent signatura required when reinatatng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ celete TIHLE [ change  [J Addition
NAME SWAIN, BRIAN K HAME
STREET ADDRESS } P O BOX 3096 N/A STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 338833096 CiTy-ST-2IP
TITLE O ekte TiNE [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Si-2p CiTY-St-218
TME O Desete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-S1-2IP
TITLE O Dekete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
LTY-ST-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turthar certify that the information
indicated on this repori or supplemental report is irve and accurate and thal my signature shall have the same lagal effect as if magde under oath: that | am an officer or director
of the corporation or the raceiver or irustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, wilth all other like empowered.

BRIAN K. SWAIN 4-12-07  B63-299-9019
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Date Daytme Phone #




