2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068680 Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
42 N. SWINTON, INC,
Principal Place of Businoss Maiiing Addross
42 N SWINTON 42 N SWINTON
STE I STE Il
DELRAY BCH FL 33444 DELRAY BCH FL 33444
: ; K DT
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt #, olc. Suitg, Apl, #, elc, 1st MOORE CR2E034 (10[06)
City & State City & Stale 4, FEI Number Applicd For
65-0728554 Nt FoaRGabhn
Zp Couniry ap Couniry 5. Certificate of $tatus Desired O §£'g85q$g’;'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - ———
MARTIN J HASEY ESQ -
42 N SWINTON AVENUE Streal Address (P.O. Box Number is Not Acceplable)
SUITE Il
DELRAY BCH FL 33444
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registored office or registored agent, or both, in the Stato of Florida. | am famiiiar wilh, and accent
lha obligations of registered agont.

SIGNATURE
Segnalure, typed & prniad name ol regslered agent and Lilis * applicabla. {NOTE: Regisiarac Apent signalure requirgd whan rainsianix) DATE
Auafllm.syh!‘ogv'og; :E:vﬁfl?:%??o o0 9. Election Campaign Financing $5.00 May Be
) ; . Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIIE D O Delete 13 [Ochenge [ Addinon
NAMF HASEY, MARTIN J NAME
STREET ADORESS | 42 N SWINTON STE (I STREET ADDRE S5
ofy-sr-zip | DELRAY BCH FL 33444 CITY-S1-2IP
THILE D O Delete TLE [ Change  [_] Addilion
HAME STOFFT, RANDALL E NAME UONC0NEEE492
StReE1 ADDRESS | 42 N SWINTON 5) SIFEET ADDRI 55 04/10/07-30001-024 S0, 00
env-si2p | DELRAY BCH FL 33-3444 § cirsiap
TINE O petete THLE [ Change  [] Additior:
NAME - AN
STREE] ADDRESS SIHEET ADDRESS
CIY-sI- 2P CITY-$1- 2P
ML 7 Deicte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cIrv-S1-21p CIry- 81 7IP )
e [ pelere TE Ochange ] Addition
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY-S1-71P ClIY-ST-21P
LG ] Delete TITLE ] change [} Addinon
NAMI NAME
STRETT ADDHESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2P

12. | horeby cortify that the informatien supplied with this filing does not qualify for the exemptlions conlained in Seclion 119, Florida Statutas, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ho same legal effect as If mads under oath: lhat | am an officer or diracter
of the corporalion or the roceiver gr rustoe empowared to oxecule this raport as required by Chapter 807, Florida Slatutes; and that my name appoears in Block 10 or Block 11
& R athar likp emydowerad.,

SIGNATURE: ') Markn I Hosey 3120101 Siol-274- bl

d Lt
SIGNATIREEND [YPER-OR PRI D NAME DFELNING OFFICER OR DIRECTOR 1 Baa ¥ Deyime Phone #




