2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P99000048152

1. Entity Name
VERA SWIFT, P.A,

(03-08-2007 90010 002 ***150.00

Principal Place of Business

6430 SPARROWHAWK DR
WEST PALM BEACH, FL 33412

Mailing Address
6430 SPARROWHAWK DR

WEST PALM BEACH, FL 33412

JUuuUglivvu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RN AN

Suite, Apt. #, etc. Suite, Apt. #, etc

02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0920284 Not Applicable
2Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SWIFT, VERA
6430 SPARROWHAWK DR
WEST PALM BEACH, FL 33412

Sirget Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statemgnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signalure reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TITLE [ Change [ Addition
NAME SWIFT, VERA HAME

STREET ADDRESS | 6430 SPARROWHAWK DR STREET ADDRESS

ciry-st-2F . WEST PALM BEACH, FL. 33412 cIy-51-2p

TiTLE ' O Delete TITLE O Change 3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 3 Delete THLE [] Change [ ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-2P CHY-51-2IF

TTLE O Delete TMLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THiLE O Delete FITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-81-21P

TITLE [ pelete TIILE C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-57-21 CY-ST-21P

12. 1 hereby centify that the information supplied with this filing dogs not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or direslor
of the corporaticn or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, oron an atracy] withean addres:
SIGNATURE: £

SIGAPORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR

DIRECTOR

Date Dayime Phone #




