FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000053656 04-14-2006 90142 015 ***150.00
1. Entity Name
GEORGIANNA C. SWANSON, INC,
Principal Place of Busingss Mailing Address :
215 N MAGNOLIA AVE PO BOX 925
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
s oS v O RATPMD RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
59-3635366 Not Applicable
Zip Couniry Zip Cauniry 5. Certificate of Status Desired (] gi‘gg;?g;ﬁﬂnm
6. Name and Address of Current Regi od Agent 7. Name and Add of New R ad Agent
Name
BRENT, ABRAHAM, REITER & MCCORMICK,P.A. Brant,Abraham,Reiter,McCormick & Greene, P.A
50 N. LAURA STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2750
JACKSONVILLE, FL. 32202
City FL | Zip Code

8. The above named antity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered ag

SIGNATURFD\-“ — N NE RQ@C a(\,\A MY -00

Sigrature, typed or printed name of registered agent and title if appic!hlu. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delele TITLE [ Change ] Addition
NAME SWANSON, GEORGIANNA NAME
STREET ADDRESS | 215 N MAGNOLIA AVE STREET ADDRESS
CHTY-S7-2IP GREEN COVE SPRINGS, FL 32043 CIFY-ST-2IP
TILE VPTD O petete TITeE [ change [ Additien
NAME SWANSON, ROBERT M NAME
STREET ADDRESS | 7940 CATAWBA DRIVE STREET ADDRESS
CFY-ST-7P JACKSONVILLE, FL LTY-57-2P
e O Detele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST1-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TTLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemenital report is trua and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attach with an address, with all cther lik powered.

& (Rl o, L"{{Z_.[ﬂ(o

\ Date Daytome Phone #

SIGNATURE:




