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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000013313 04-19-2007 90181 038 ***150.00
1. Entity Nama
CENTERGY INVESTMENTS, INC.
Principal Place of Business Mailing Address UM T
1154 HAVENDALE BLVD. PO BOX 3096
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885
TS ST RSO AR G
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3491519 Not Appiicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired ~ [J  $5-79 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
SWAIN RAELTY CORPORATION
1154 HAVENDALE BLVD. Straat Address (P.C. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33881
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatute, lyped or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent $ignuhuie neGusrng when ramatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007.Fes will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (3 Desete TITEE [ change [ Addition
NAME SWAIN, BRIAN K NAME
STREET ADDRESS | 1154 HAVENDALE BLVD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-ZIP
TINE Vs O petete TIMLE [ Change ] Addilion
NAME CLINE, PATTY NAME
STREET ADDAESS | 1154 MAVENDALE BLVD. STREET ADDRESS
CITY-§1-2P WINTER HAVEN, FL 33881 CIry-Si-21p
TLE 1 Datete TILE [ change [ Adkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4p CIrY-$1-21P
TMLE 3 Detete e (2 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrr-S1-2Ip
IHE O Delete HILE O change  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P : CITY-ST-2IP
TIILE 7 Delete TILE £ Change [ Addition
HAME o NAME
STREET ADDRESS |- - STAEET ADDRESS
CITY-8T-21P N CIry-51-21P N

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ampowered to exacute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an aitachmen ass, with-all other like empowered.

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

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




