2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

SWICK, JAMES J |l
18604 NW CO RD 239
ALACHUA FL 32615

DOCUMENT # P96000081393 Apr 08, 2008 08:00 A
1. Entily Name S )
ecretary of State
SWICK REALTY, INC. y
|

Frincipal Place of Business Mailing Address
18604 NW CO RD 23¢9 18604 NW CC RD 239 |
ALACHUA FL 32615 ALACHUA FL 32615
2. Prncipal Place of Business - No PO Box # 3. Mailing Address ‘

Suite, Apt. #, eic, Sule. Apt #, eic 158t MOORE CR2E034 (10,07} ‘

City 8 Stare Ciy & State 4, FEI Number Applied For '

59-3403750 Not Apglicable
Zp Couniry ap Gouniry 5. Certficate of Status Desired 0 $8.75 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.QG. Box Number is Not Acceptable}

City

FL Ziiz Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for tha purpose of changing ils registered office or registered agent, or oth, in the State of Flenida. 1 am familiar with, and accent

S, e of Prierest Lamie o iy sovod Agert and LEe Fapphoaon

(WOTE Registeran Agurt sgrolue requren woan “treinbitgl

DATE

EEIEINOW L F EELIS $150.00):
After May, 1,/ 2008 Feo Will Be $550.00
 Make Chieck Fayable To Florids Dapartinent of Siate!

9. Election Carngaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONSAoHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deiete TITLE [ Change [ Audition \
HaE SWICK, SHERRY § HavE ‘
STREET ADDRESS | 18604 NW CO RD 238 STREFT ADDRESS \
omv-st-2p |ALACHUA FL 32615 omy-51-2p SOnTNNeocd 18

TmE, sT O verere THE 1R dadde U additan

NAME SWICK, JAMES J Il HAME

STREFTANDRESS | 18604 NW CO RD 239 STRFFT ADDRFSS

CITY-51-219 ALACHUA FL 32615 CHY-S5T-2Ip ‘
itk 3 paiete TILE [3 Change [ Addinan

NAME BEME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-7P |
LTS 7 Dedele 1IYLE O Change [T Addition

NAME NAME |
STRZET ADDRESS STAEET ADDAESS

QITY-51- 21F CIry-31- 718

T ] oelete TITLE fJChange  {_] Addition

NAME NEME

STREET ADCRESS STREET ADDRESS

CHY-S1-21P CIrY-51-2ip

TITLE 2] Delate TITLE [0 Change [ Adaition

NAME HaME

STREET ADDRESS STREFT ADDRESS

Iry-s1-2ip CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplbed with thig filing doas not gualify for the exemptions contamed in Seclion 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in flock 10 or Biock 11
it changed, or on an attachment with an address, with all vlher like empowered.

7 008 IBE -6 SHYR |

Caa Daylone Prone »




