2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) "FILED

DOCUMENT # $11589 Apr 03,2008 08:00 AT
1. Entity Namy S
ecretary of State

ABBOTT AND SWAIN OF ST. AUGUSTINE, INC. ry
Frincipal Place of Busingss Manling Address
1053 A1A BEACH BLVD 1093 A1A BEACH BLVD
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32084
2. Principal Place ¢ Buainnss - No P.O. Box # 3. Mmiing Agigrass

Suiie, ApL. #, etc. Suile, &pt #, Bic. 15t MOORBE CR2E034 (1040T7)

City & State City & Staie 4. FEI Number Appiied For

59-3047985 Not Aphcable
2P ouniry Zp Country 5. Cerblicate of Status Desired (] gi'gfql‘ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gBEﬁgngf%%ﬁ?Lyi—kééR Street Agdress (P.O Box Murmber is Not Acceptable)
(P.O. DRAWER “S")
ST. AUGUSTINE FL 32085

City FL 21> Code

8. The apove named eruly submits this statement for tha purpose of changing 1ts requsiered office or registered agent, or totr, in the State of Flonda. | am famitiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sagn it a, typed o8 PrT e e Mg AC-ed agerl v tle | wepl cacie GTE Reginiene ASEr s.unote e eOurps woae et il g DATE
FILE NOWIE FEE1S/$150.00
o, After May. 1,2008 Fee Wil Be.5550.00 %
-Make Check Payable to Florida Deparlment of State -

10. OFFICERS ANE DIRECTORS 11, ADDITIONS; CHANGES TO QFFICERS AND DIRECTORS IN 11

9, Flechon Campaign Financing $5.00 May Be
Trugt Fund Cenniaution. [ Added to Fees

TITLE ] O ooere mmr [Jerange [ Aadition
NAME SWAIN, JUANITA NAME

STREET ADDRESS | 110 OCEAN HOLLOW STREET ADDRESS

oTY-ST-7IP ST AUGUSTINE FL CITY -3T-2IF

THE P T veeete e O change [ Addiion
NAME ABBOTT, TIMOTHY C. HAME LGOONNoaEtg )

STREFT ADDRESS | 2210 COMMODQRES CLUB BLVD. STAFFT ADTRESS rd fff;‘}ﬁéinnﬁﬁg_g’m} H gg . gg
orv-sT-22 ST, AUGUSTINE FL CY-S1-2ip T A s e s

MLt VP O baete L [J change (7] Additon
HARE SWAIN, GREG NAME

STREET ADDRESS | 3689 HWY A1A SOUTH " N sreeracoress

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

TTE J peiete [ILE (3 Change [ Adadion
HAME NEME

SIRELT ADGAESS SIALET ADDRESS

CITY-3T-2i2 CATY-5T- 2P

TTLE [ peiate it [C Changs [T Aaditon
HAME HAML

STRECY ADDRESS SIRLET ADDRESS

GITY-S-210 CIry-51-21p

TLE [ peiate THLE I Change ] Addition
NAME HAME

STREET ADDRESS STREET ADPRISS

Ty -5T-2iP CITY -3T- 211

12. | hereby cemty that the intormation suopiied with this filng doas not guatfy for the examptions containad in Section 119, Florida Statutes. | furlner cerbfy that tne intormation
indicated on this report or supplemental report is rue and accurate ana thal my signaiure shatl have the same laga. ettect as f made under oafh- that | ar an eficer or direclor
of the corperation or Ihg raceiver or trustee ampowered 10 execule this repon as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrent with an address, with ail omer like empowered.

—
SIGNATURE:

YPED OR PFRINTED NAME OF

SIGNING OFFICER OR DIREQTOR



