2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P99000032382 -

1. Entity Name
SWARTSEL GROVES, INC.

Principal Place of Business

44019 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Mailing Address

4409 GRAND BLVD.
NEW PORT RICHEY, fL 34652

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 A
Secretary of State

A0 AR BAO A

04082008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3570718 Not Applicable

8. Certificate of Status Desired ] $8.75 Additonal

Fea Requlred

6. Name and Addreas of Current Regjistered Agent

SWARTSEL, MARK E
5409 COTEE RIVER DR
NEW PORT RICHEY, FL 34652

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 tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typod o pentad name of /egkiered agent and Ltk [ applcabie

(NOTE: Registerad Agent signature required whan rmlh_g)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $650.00

9. Ebection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

SWARTSEL,EF

4409 GRAND BLVD

NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

D

SWARTSEL, MARK

5409 COTEE RIVER DRIVE
NEW PORT RICHEY, FL 34652

TMLE

NAME

STREET ADDRESS
Cry-57-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-S5T-2P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
" CITY-ST-2P T

12. 1 hereby cerllfﬁ that the information supplied with this filir:\(?
indicated on this report or supplemental report is true a

changed, or on an attachment wilh an addresg.gj

SIGNATURE:

likgeempowerad.

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] 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 recsiver or frustee smpowered lo execute this report as required by Chapter 607, Florida St rs

tatuigs;
17

that my name appears in Block 10 or Block 11 1t

sa)

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Date Daytima Phone #

|




