FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # s11589 ecretar yo State
1. Entity Name 04-17-2006 90412 012 ***150.00
ABBOTT AND SWAIN OF ST. AUGUSTINE, INC.
Principal Place of Business Maiting Address
1093 A1A BEACH BLVD 1093 A1A BEACH BLVD 5 0 0 1 28 1 5
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32084
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FE! Number Applied For
59-3047985 Not Applicable
zi Country Zip Cauntry 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent

Name

aBEelgEgASﬁyEA[\)LR?A?_LyLkéEH Sireet Address (P.O. Box Number is Nol Acceplable)

(P.O. DRAWER "S")

ST. AUGUSTINE FL 32085
o City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. rypsa o p'iia_l;cn narne of registered agent ang lie i applcarie {NQTE: Regssioren Agent sgnalues retured when rensiaing} QATE

3 SdER Y PR I 9. Election Campaign Financing $5.00 May Be
- M éke (A:ﬂer May 1 2006"':\“ Wil Be $550.00 : Trust Fund Contribution. [ Added to Fess

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

TME s [ Detele TINLE [ change [ Addition
NAME SWAIN, JUANITA NAME

STREET ADDRESS | 110 OCEAN HOLLOW STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL CITY-ST-2IP

TmE P O Delete™ I Olctarge ] Addition
NAME ABBOTT, TIMOTHY C. * NAME

STREET ADDAESS {2210 COMMODORES CLUB BLVD. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-51-21P

mE . wR . [nejets mF 1 B . . . Dtnange. 1 Addition
NAME SWAIN, GREG NAME

STREET ADDRESS [ 3689 HWY A1A SOUTH STREET ADDRESS

CITY-S1-2IP ST. AUGUSTINE FL CITY-ST-2IP

TITLE (7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Detete TITLE [J change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE {J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$7-2P

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of ihe corparation 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 atiachment with an addrass, with all other like empowered.

———

SIGNATURE: Lol L AU~ Timortly ¢ ABBTT /{20l [ 4TI Hdoo
SIGNATURE ANI EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




