2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088783 Mar 08, 2007 08:00 AM
1. EnilyName Secretary of State |
SWF SUNSHINE INC
Principal Place of Business Mailing Addross
150 SAN CARLOS BLVD. 150 SAN CARLOS BLVD.
B B “Il”m "I ’l“l |”" ||”'||W Ilmllm mlHlW ‘"H m" "”ll’" ’ll’
2. Principai Place of Business - No P.O. Box # 3. Maiing Address

Suile, Apl. #, otc. Suite, Apt #. ctc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FE| Numbar Applied For

65-0707798 Not Applicable
Zip Country Ze Country §. Cerlificale of Status Dosired 3 gi'gfq:;?:;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DALLAS, EDWARD A .
17274 SAN CARLQS BLVD.,, #202 Slreel Addrass (P.C. Box Number is Not Accoptable)
FT. MYERS BEACH FL 33931

City FL I Zip Code

8. The above named entity submits this statement for he purpcsa of changing its regisiered office or registored agent, or both. in the State of Flonda. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE
Signatura, yped of prnled narme o registerad agent and ilie © applicable. {NOTE: Regrstarad Agent sgnature required when reinsaiing) DATE

. FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. []  Added 10 Fess
Make Check Payable o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o [ Delete TILE O Change L] Addinon
NAME ANGLIM, TIM NAME
streeraporess | P-O. BOX 8202 N/A SIRLLT ADPRESS HONDOOERI0ES
crv-si2p | FT. MYERS BEACH FL 33931 cTy-sT.z 03/16/07-80015-004 150, 00
TITLE [J Detete THLE [ change  [J Audilion
NAME NAME
STRFET ADDRESS SIRLLT ADDRESS
CHTY-ST-7IP CITY-ST-21P
NnLE [ pelete WILE [ change  [J] Addition
NAME: NAME
STREET ADDRESS STRELT ADDRESS
ciry gr.ze I S0P
TILE [ pelete TME T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CIry-81-21P
TITLE [ peiste TILE Ochange  [] Additon
NAME NAME
STRECT ADDRF S8 ¢ - L STREET ADDRESS
CITY-87-7IP —— CITY-81-71P
mr M me oy [ Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ciy-sl-ap

o qualify for the exemptions conlained in Soction 119, Florida Statutes. | further corlify that the information
lind that my signature shall have the same legal effect as if made under oath; thal | am an officer of direclor
is report a Jrequirad by Chapler 607, Florida Statutes, and that my name appoars in Block 10 or Block 11

2-26-0)

GOFFICER OR DIRECTOR Dale Daynme Phone #

12. | heraby cortify that the informat
indicated on this raport or supple
of the corporalion or thé recaiver oM
if changed, or on an atiachmeont with an

SIGNATURE:




