2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PSS000017161

1. Entity Name

TOM SWAIN, INC.

Secretary of State

Principal Place of Business Maifing Address
8134 BLAKIE CT. 8134 BLAIKIE CT.
SARASOTA, FL 34240 SARASOTA, FL 34240

DO R

Sep 05, 2006 08:00 AN

07212006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PaTT— Ao o
65-0897553 Nol Applicable

§. Cedificate of Status Desired

0O $8.75 additonar
Fae Requirad

6. Name and Address of Current Registered Agent
SWAIN, TOM
919 PALM VIEW WAY
SARASOQTA, FL 34240

DO NOT WRITE
IN THIS SPACE -|

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 abligations of registered agent.

SIGNATURE

Sigrature, typed or printed nerma o regisierad agem snd tte § appicable. {NOTE: Registerad Agent Signsturs requined when 1einstating) DATE

9. Election Campaign Hnanéing
Trust Fund Contribution.

=

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

In accordance with 8. 607.193(2)(b), F.S., the
Added to Foes

corporation did not receive the prior notice,

10. QOFFICERS AND DIRECTORS [

me PVD
NAME SWAIN, TOM

STREET AoResS | 919 PALM VIEW WAY
cmr-st-2p | SARASOTA, FL 34240 H

STREET ADDRESS
CITY-ST-1P

TME
NAME
STREET ADDRESS

o512 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITE
NAME

STREEY ADDRESS
CY-5T-2P

| NamME

TME I

CITY-S1-2P : ’ '9'

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ccurate and that my signature shall have the same lega! effect as if magie under cath; that { am an officer or directar
exgcuta this report as required by Chapter 607, Florida Statujes: and thit my nams appears in Block 10 or Block 11 if

ther ke ompourect 8 /28 /6C F//-3¢2-F5€(
[ 7= =

12. | hereby certi i
indicated on l% ]

SIGNATURE:

mmmrvmoyﬁmmuzwmmmm




