FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000066911 05-05-2006 90178 032 ***150.00

1. Eniity Name
SWARTZ & COMPANY, P.A.

Principal Place of Business Mailing Address
5265 PARK BLVD 5265 PARK BLVD
PINELLAS PARK, FL 33781 SUITE 1

PINELLAS PARK, FL 33781

A O

2. Principal Place of Busine: 3. Mgiling Address
31- RG7Y Avenve 4431~ 20T Avenoe
Sus, Apt. #, efc. Suits. Apt. #, etc. 05012006  Chg-P CR2E034 (11/05)

City & State City & State . 4, FEI Number Appliad For
PINELAs PA&K. FL PIveLcAs sz K, FL 59-3461158 Nol Applicable
Zip Souniry Zin untry i ; $8.75 additional

8. Cartificate of Status Desired (W] ;
337? 2 ‘PI NELLAS 33‘7 8 A INELLAS Fee Required
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Namse

SWARTZ, ALAN L
5265 PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781
H931-R6TH Aveoe |
“Pine gy asParc FL | 45982

8. The above namead entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am familtiar with, and accept

the obligations of registered agat,
SIGNATU:E My w /404'\' ( . S\)AKT 2 5—// /%

Signeture, yped of prinied name of nagistered agent and if Jophcatle. {NOTE: Hegrstered Agent elgnature required when rexrwtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME MChange [J Addition
NAME SWARTZ, ALAN L NAME -
STREET ADDAESS | 6278 109TH TER N smeeranoness | HF31- Ko TH AvENUE
CITY- 81-2F PINELLAS PARK, FL. 33782 CITY-57-2IP P. NECLAA PAK k , F A 3 378 a
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TME O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-51-7IP
TALE 7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Stalutes, | further cerily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the cerpaoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf cther like empowered.
SIGNATURE: &.y " Aiad L. SWARTZ S/’ foc  727-5¢Y-599Y

SIGHATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Daytsne Phorne

Ly



