FILED
2007 FOR ¥ ROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P99000032382 ecretary of State
1. Enfity Name 04-30-2007 90822 003 ***150.00
SWARTSEL GROVES, INC.
Principal Place of Business Mailing Address
10138 US. HWY 19 10138 U.S. HWY 19 10092278
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T g R T O 5T AT
ddog GRAND BLVD, HH0T GRAND RIUD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AEW PORT RICHEY ,pr.| New PORT RlcHEY Fe. 59-3570718 Not Appiicable
gpq (,5 2 CD;T? A’ %’ 4 b 5 2 COUBWSA 5. Certificate of Slatus Desired a ?g;?qmm"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SWARTSEL, MARK E :
5409 COTEE RIVER DR Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL I Zip Code

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

SIGNATURE _
- " Signature, typed or printed name of ragistered agent and itk i applicable. (NOTE: Flegistered Agent signaiure required when reinsiating} DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWTI! FE 150.00 Y
After May 1, 2007 peEe"?ﬂ?' be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME [ ctange [ Addition
NAME SWARTSEL,EF NAME
STREET ADORESS | 4409 GRAND BLVD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P
TMLE D J Delete TMLE O Change [ Addition
NAME SWARTSEL, MARK NAME
SIREET ADDRESS | 5409 COTEE RIVER DRIVE STREET ADDRESS
Cimv-s1-2P NEW PORT RICHEY, FL 34652 Lmy-st-ap
TME L] pelete LE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME I Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
MLE [ Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this 1il§:§ does not qualify for the exemptions comained in Chapter 119, Florida Staiutes. | further cenrtify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 ith all other like empowered.
SIGNATURE: A/IQ‘/ o7
Dai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




