FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000013282 04-19-2007 90184 043 ***150.00
1. Entity Nams
SWAIN REALTY CORP.
Principal Place of Business Mailing Address &“ “ 6\3 uuwv
1154 HAVENDALE BLVD P.0. BOX 3096 -
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885 o .
B AU

Suite, Apt. #, eiC. Suite, Apt. #, 8tc. 03092007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FE! Number Applied For

59-3491520 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Foa Raquire r; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
CLINE, PATTY
1154 HAVENDALE BLVD Straet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
:j City FL Zip Code

8. The abowe ramed entily submils this statement for tha purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratiure, typed o printed name of registered agent and bitio  appicabie. {NOTE: Registered Agent signaturs requited whan rewnstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS O petare TINLE [ Change ] Addition
NAME CLINE, PATTY NAME
SREET ADDRESS | 1154 HAVENDALE BLVD - STREET ADDRESS
CITY-ST-24P WINTER HAVEN, FL 33881 CITY-ST-21P
TITLE VP O pelete TITLE [ Change  [J Addition
NAME LEGGETT, LAURA NAME
STREET ADDRESS | 1154 HAVENDALE BLVD, STREET ADDRESS
CITY-57-21P WINTER HAVEN, FL 33881 CITY-ST-2IF
THLE [ Delete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§3- 2P oIy -S1-2IP
TILE [ pelete TITLE () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O elete v 1 change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY -ST-ZIP
TILE ] Delete TInLE (O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ : CITY-ST-2IF

12, | hereby certity that the information supplied with this filing does not qualify lor the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or uSlee wmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an altachmant 55, with all othar like empowered.

PATTY CLINE 4-16-07 863-299-9019

e B~
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywma Phone #




