2006 FOR PROFIT CORPORATION FILED
.- _ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

i DOCUMENT # paro00064084 Secretary of State
1. Enlily Name
El SWiM CARE, INC.
Principal Place of Business Mziling Address
2130 LAURA LEIGH CT 2130 LAURA LEIGH &7
o IR
2, Principal Place of Business 3. Mading Adoiess
Sulle, AL #, eic. _ Suite, Apt. #.8tc. 1st MODRE CRZE034 {10/05)
City & Stat Cily & Stat 4. FEI Numt. Applied For
ty & State y & State WTES e 775106 , _}Nz::;pphgg%
ap Country Zp Country 5. Ceniificate of Stalus Desved 0 gggfq :‘ifﬁ:m”m
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
g!i’gvg I;:Eé\g:l ‘{.JEIGH CcT Strest Address {P.0. Box Number is Not Agpeptable) B
FERNANDINA BEACH FL 32034 R
Cily FL t Zirr Code

8. The above named eniity Submits this staterment for the purpase of changing (s registered affice ac registarad agent, or both, in the State of Florida, | am familiar with, and awwey
the obligations of registered agent. -— ;

SIGNATURE

Shmure, frped o priies neine ol registeing apenl and Wo A eppucanie WNGTE Regstaied Agant sgnsiue thuucad wihdn (enstaing] DATE

| FILE NOWN! FEE J$ $15000

9. Election Campagn Financing  $5.00 May r
Trust Eund Contributian. £ Added to Feas

. After May 1, 2006 Fee Will B¢ $650.8

Make Check Payahle to Fioridg Dépat of Siat

J

Y2 ey 2 T A
10. OFFICERS AND DIRECTORS 11, ADOITONSSCHANGES T4 OFFICERS AND DIREGTORS N 11
THRE s (T oelere BRE [T Change [ azs
NAME El, WILLIAM W NAME
SYRLETAOORCSS (2130 LAURA LEIGH CT. . STRECT ACORESS 32 )?J%){}?{jﬁ g33 ?2% -
Gry-st-ze |FERNANDINA BEACH FL 32034 £TY-57-2p UaAUL/06-20017-018 150,00
T D 5 pelere THLE Cicrangs 342
NAME £1, BONNIE A N
STREET AGORCSS {2130 LAURA LEIGH CT. STREET ADDRESS
Gity-81-21P FERNANDINA BEACH FL 32034 : WY -ST- 4w i
T o] 1 oetse . HILE ] Change B
NAME El, JEFFREY B HAME
STHEETANDRESS | 2130 L AURA LEIGH CT. STRLET AODRESS
oY-StZF  [FERNANDINA BEACH FL 32034 Gy st-2e R — -
TE O betets HILE Olchamgs D370
NAME HAME
STRECT ADDRCSS STAECT ADGRESS
CRY-§T- 21 Ty -51-2F
hti(t 1 oetete TITLE {7 Cange [ i
NAME HAME
STREET ADGRESS STREET ADGRESS
CHY-§T- 2P Gty -§3-21P
TRLE 1 Delots e OChange TJA0™
NRME NAME
STREET AUURLSS STREE] ADDRESS
Gity-s1-ar [ CITY -$1-2P

12. | heseby certily that the informalion supplied with this Tding toes not qualify for the exemplians contained in Sectign 119, Flarida Stawites. | lurther cartiy that the infgifaing
indwated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that t am an officer of Jiaui
of the corparation of he meelver of lusles empowerad o execuls this report as renuired by Chapter 807, Florida S1atutes; and that my name appears in Block 10 or Black 1
it changad, ar gn an altechmant with an address, with all otner like epShwered.

SIGNATURE: ,_cﬁm__ 5@9’”&' & o2 S ¢%§§3




