2007 FOR PROFIT CORPORATIDN
ANNUAL REPORT (AR)

DOCUMENT # P98000101334

1. Enlity Name

R.W, SWANSON, INC.

Principai Place of Businoss

591 E GILCHRIST CT
HERNANDO FL 34442

Mailing Addrass

581 E GILCHRIST CT
HERNANDO FL 34442

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

3. Mailing Addross

FILED

Apr 18,2007 08:00 Al
Secretary of State

LD ]

Suita. Apl. #. e!c. Swile, Apl. #, cle, 1st MOORE CH2E034 {10/08)
City & Slate Cily & Siate 4, FEI Number 354 Applied For
59 3725 Nol Applicable
- ’ 7
Zp Counlry P Couniry 5. Cerliicala of Slalus Dosirod O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWANSON, ROBERT W JR
591 E. GILCHRIST CT
HERNANDO FL 34442

Stroot Address (P O. Box Number 1s Not Acceplabie)

City

FL

Zip Code

8. The above named anlily submils this slalemant for the purpose of changing ils regisicred oflice or registered agent, or both, in the Slale of Florida. ¥ am familiar with, and accept

Lhe obligations of registered agonl.

SIGNATURE

Sralute, ypad o nrnled pate of regislered agent and ntle r annkcable.

[NOTE: Regsiered Agenl sigualung requred when rensiaing}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulicn.

O

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPS O peiete It [ Charge [ Addition
MM SWANSON, ROBERT W JR il

STREFT ADRI &5 | 591 E GILCHRIST CT SIRIET ADDRE 55

CirY-S1-2 HERNANDO FL. 34442 CHIY-SI- 2P

i [ petele . [ Change [ Addition
HAMI RAMI

STRECT ADDRI 55 SIRECT ADDRE 55

CUY-51-7 CIlY - ST- 7P

TITLE [C] Detele i O change 7 Aduilion
NAME NAMI

STREL [ ANDIY 5 STRELT ADDRLSS e
CIY-$1- 71 - I oy 3r-am | T oo T B

T [ pelete e O Change (O Addition
NAME NAME

STRILT ADIRI $% SR T ADORISS

o L HOBRBATIS IS4

m Cloge e 04/23/07-80011-BbE" T50 ™
ST A 56 SI 1T ADDIY 5% N
CIY-SI-7 elly-sT-2IP *
TIILE 1 Delete THLE O ctange [ Aadilion
NAM NAME

STRLE | ADDRLSS STRLCT ADDRI 55

CIRY - S1-2IP CIv-sI- 2P

12. | heroby corlify that the information supplied with this filing does not qualify for lhe oxemptions contained n Section 119, Fiorida Statules. | further certify 1hat the information
indicalad on this roport or supplomental report is true and accurato and that my signature shall have the same Jagal offect as if mada under calh; that | am an offlicor or dircclor
of tha corporat:on ¢r the receivor or lrusl7powered 10 execule this report as required by Chapter 607, Flonda Slatutos: and thal my name appoars in Block 10 or Block 1

il changed, or on an atlachment with
SIGNATURE: M

adgfess, wilh al

DA o7 5. 505,80 S0

i other ke empowered.,

—Jn.

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiwne Phiong &




