2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S11588 o Mar 30, 2007 08:00 AM|
1. Eniy Name Secretary of State
ABBOTT AND SWAIN OF ST. AUGUSTINE, INC.,
Principal Place of Businass Mailling Addross
1093 A1A BEACH BLVD 1093 A1A BEACH BLVD
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32084
2. Principal Place of Business - No P.C. Box # 3. Maling Address

Suite, Apl, #, olc - Suile. Apl. #, elc. 15t MOORE CR2E034 (10’105)

City & Stale Cily & Stale 4. FEI Number _ Appliad For

59 304?985 Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicale of Slatus Desired d $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

STEPHENS, MALCOLM L., JR.

NO. 10 CATHEDRAL PLACE Street Address (P.O. Box Number is Nol Acceplable)

(P.O. DRAWER "S")
ST. AUGUSTINE FL 32085

City FL rZip Code

8. The above named enlity submits this stalement ior the purpose of changing its registered office or registered agent, or bolth. in tho State of Florida. ! am familiar with, and accep!
lhe obligations of regisiored agont.

TIM ABBOTT PRESIDENT

SIGNATURE
Sgnature, lyped o prinled name o regrstared agent and bila r appleable, {NOTE- Ragrstared Ageni signature requirad whan ransianng) DATE
FILE Now!M! FEE IS_ $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2007 FB? Will Be $560.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE s 71 Detete il O change  J Addion:
NAME SWAIN, JUANITA Nl
SIREET AoDREss | 110 OCEAN HOLLOW SIRIIT ADDRESS R LUEE R T )
arv-si-ze | ST AUGUSTINE FL CY-81-2P (340607 -00022-009 150,00
THLE P [ petate ILE CiChange [ Addition
NAME ABBOTT, TIMOTHY C. NAMI
STREET ADDRESS | 2210 COMMODQRES CLUB BLVD. SIRIET ADDHESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-SI-ZIP
e VP [ pelete TME [ change [ Acdilion
NAMF SWAIN, GREG NAME
STRIETADDRLSS | 3689 HWY A1A SOUTH STREET ADDRESS
Cry-81-71p ST. AUGUSTINE FL CITY-S1-2P
HLE [ Delete me - O cnange ] Addttion
NAME I NAME
STRET ADDRESS STREFT ADDRLSS
CIiY-$1-2P GITY-SI- 7P N
TITE 7 Detele L [ change [ Acdilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CATY-ST-2IP Cily-sT-21p
my i [ celete lITLE [ change  [J) Addilion
NAME . NAME
SIRTFT ADDRI'SS SIREET ADDRESS T s ‘
CITY-ST-2IF CIFY-SI-21P

12. | heroby cerlify that tho information supplicd with this fling doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal tho information
indicated on this roport or supplomentai report is truo and accurale and that my signature shall have the samo logal effect as if mado under oath; that | am an officer or direclor
of the corporation or tha receiver or lrustec empowered to axecuto this roport as reguired by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

= el
SIGNATURE:

Daytma Phong #




