.J

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000064084

1. Entily Name

El SWIM CARE, INC.

Frincipal Place of Business

2130 LAURA LEIGH CT
FERNANDINA BEACH FL 32034

Mailing Address

2130 LAURA LEIGH CT
FERNANDINA BEACH FL 32034

o

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suites, APl #, elc.

Suile, apt. #, a1c,

15t MOQRE

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90020 041 ***150.00

AT

CR2E034 (10/07)

City & State

City & State

4. FEi Number

Appiied For

65-0775106 Not Applicable
] Cauniry Z: Cauntr : i
P M P / 5. Certificate of Status Desired 'H| $8.75 Addional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

El, WILLIAM W
2130 LAURA LEIGH CT
FERNANDINA BEACH FL 32034

Sueet Address (P.O. Box Number is Nat Accejtabilz)

City

FL

Zipy Code

8. The above naméd eptly subrits this statement for the purpose of changing its registarad office or registered agent, or totn, in the Sate of Florida. | am familiar with, and accept

the cutigalions of rr-ulcte-ed agent

SIGNATURE
Sagnatera, mm-.i wr o

rad lian o “al Rbed noerlue

tig | aopicanio

{hOTE Regeinies

Agurl gyriun

ST T cinaling )

DATE

'{' FILE: NOW!" FEE 15:$150.00 -
iafter May 1, 2008 Fee.Wi

8. Election Campaign Financing

$5.00 May Be

: . - . . . [

Make Check Payable A Florida ‘Department of Statem Trust Fund Contriurion. [ Added to Fees
K2 B e = GFFICERS ANG D.RECTOHS 1. ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS I 11

TR D O puete TILE O change ] Aadition
HAME El, WILLIAM W HAEME

STREET ADDRESS [ 2130 LAURA LEIGH CT. STREEY ADORESS

CIY-§T- 27 FERNANDINA BEACH FL 32034 CIFY-5T- 21

TITLE D 3 Devete TILE [JCrange ] Addition
HAME El, BONNIE A HEME

STREET ADDRESS | 2130 LAURA LEIGH CT. STREFY ADORESS

£y -31-217 FERNANDINA BEACH FL 32034 yd CITY-ST- 2

TTLE D @ oeere TITLE [ changz [ Addition
HEhAE —|El,.JEFFREY B R HEME - - _— - —

STRZET ADDRESS | 2130 LAURA LEIGH CT. STREET ADORESS

amy-sT-27 | FERNANDINA BEACH FL 32034 CRY-57-21P

e {1 Deete TITLE 7] Change 7] Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P OIF-51- 2P

TILE O peete TILE [ ohangs [ Addition
NAML NAML

STREET ADGRESS STREET ADDRESS

Ay 218 GITY-SL 20 .

TIFLE 7 peiate TITLE 7 thange " [ addtion
MAME HahIE -
STREET ADDRESS STREET SDOMESS

oy -ST-2P CITY-S1- 21

12. | hereby certify that the information sunclied with this filing does net qualify for the exernptions contained in Section 119, Flarida Slaiutes. | furiner certily that the intarmalion
indicatad on this report or supplernental report is true and uccerale asd thal my signaiure shall have the same legal efract as if made urder oath; that 1 am an officer or director
¢t the corporaton or the receiver of trustee empowered to execule this repon as required by Chapter 807, Florida Swtutes: and that my name appears in Block 10 or Block 11

if changeg, or on an attachment with an address, with ail oth

SIGNATURE:

7 e empowered,
/(24 o

2768 I/

SIGNATURE AND TYF’EDOH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

a2 Nl

Gaveng Frve &




