2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

F!SOCUMENT # P9900004005 1 Jan 27,2006 08:00 AM
1. Entiy Name Secretary of State
SWE REALTY, INC.
Principal Place of Business ) . Mavling Addrass C
8392 SE PAURCTIS LANE 8392 SE PAURQTIS LANE
o TRy
2. Pancipal Place of Busness — 13 Maing Address ) o
Suita. Apt, #, elc, Suite, Apt, #, eic. o 15t MOORE CR2E034 (10/05) .
City & Stat ' i City & 3 T . FES Humb Apphied For
e ramee TR 60920017 e o
Zip Country ap Lountry 5. Certificate of Status Desyred O ?&ggﬁﬂﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
) ) Name -
gg;ZNgg g!AS‘l;lET%{SE Y_JAV{SE Sireet Address {P.0. Box Number s Nol Acceptable) -
HOBE SOUND FL 33455 ' :
City FL i Zip Code

8. The above named entity SUDMILS (s statemen for Ine pulpose of changing Ws registered office o reglstesed agent, or bath, in the State of Flarida. 1 am familiar with, and acte;
the cbligatons of registered agent

SIGNATURE

Srgnatute typed of prIad narme ol tegrsterad agent and cile f applicabiv [NDTE Registersd Agent sHOCIUT reaulied whan toinsaling}) oATE

FILE NOWI FEE IS $150.00 3. Eicotion Campai 00 vy
FEE S plolbiN . naign Financmg $5.00 vay =
Afier May 1, 2006 Fee Will Be $550.00 Trust Fund Comribuwon. 3 Added to Fees

Itake Check Payahle to Flarida Departmiént of State

10. QFFICERS AND DIRECTORS 1. ADOVTIONS/ CHANGES T0 OFFICERS AND DIRECTGHS I 11
wILE p T Detee e © [ Change ] Asnn
NAME BOYNTON, STEPHEN W NALE

STRECY ADDRESS | 8392 SE PAURQTIS LANE STREET ADDRESS N ng’“*’ifilﬁ

RS2 |HOBE SOUND FL 33455 -§ cmvsrae gg‘.fﬁ?‘,-‘b%—— ﬁ% ~325 150.00

TITE - ' O oeete TTE J Change ] Ao
NAME HAME

STREET ADDRESS SIREET ADORESS

CiTY -S1-219 CiTr-gy- 219

TiLE o ST 2 Oetete i - ) O change 32w
NAME s o o . HAME

STRELT ADDRESS STRLLT ADDRESS

Cay-S7- 2P Cy-57-0F

e 3 Detete e C Dicenge A
NAME NAME

STREET ADURESS STREET ACRRESS

oTY-ST-2P Cury-ST-2P

Tie ) T Delete e O] Crange | L3 &
NAME HAME

STREET ADORESS STRECT ADDRESS

CiTY-ST-1F CiTy-31-2P

TLE - ' Deiete f 7 - I3 Change m
MAME NAME

STREET ADDRESS STREET AQDRESS

Ciy-57-0F /—-*-—\ _ LIV -51- 2P

th this fting does not quality for the exemplions coniained n Section 119, Florida Statutes. [ further certity that the indormaliv
reporths rue and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an officer Of dired i
ee efnpowered to execute this report as required by Chapter B07, Forida Statutes; and that my name appears in Block 10 or Block 1
bagtess, with all other like empowered.

SIGNATURE: .._I STEPHAL W BognTen Jedfon  Sefar-tosg

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhone ¥

12. | hereby certity shat the nforpetion supplied
indwatad on this report or s
of the corporason o e
i changed, oron &




