2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # vos308

1. Extily Nama

SWENSON REALTY, INC.,

FILED
Apr 24,2008 08:00 AV
Secretary of State

Hincipal Place of Business

2 BARRACUDA LANE/CRC
KEY LARGO FL 33037

Mailing Adoress

2 BARRACUDA LANE/ORC
KEY LARGO FL 33037

IVTAVAEA BRI

15t MOORE

2. Poncipal Place of Business - No PO. Box # 3. Mailing addrass

Surte. Apt #. elfc. Sule, Apt # o¢

CR2E034 (10/07)

Tty R Stare

Ciy & Slale

4. FE Numibser

Apiried For

65-0304591 Mot Apolcatle
i Courntr Zp Ceun . - ;
! ny ! Lenntry 5. Cartficate of Status Dasired O $8.75 acutional
Fee Requred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nuamao

SWENSON, PETER K

C/0 SWENSON REALTY

2 BARRACUDA LLANE/ORC
KEY LARGO FL 33037

Siraet Addrecs (P.O. Bax Mumbear iz Not Azceptable)

City Zipy Cade

FL

8. The aotve named antily scbrnits 1S staiement for the pursose of changing i1s egisiered office or registerad agent, or sot, in the Swte of Flonda 1 am familiar with, and accept
the ehiigations of reyistered agent.

SIGMNATURE

G gL e, e J i frnted Baee W e nlied el H e D arpisatie. IROTE Regisiac AGenl ¢ ol s epiri?l v rryiike g

t - FILE NOW‘”l FEE 1S'$150.00-
" After May 1, 2008 Fee will Be $550.00 -
ake Check Payable to Florida Departmeni of State N

10 OFFICERS ARL D:HFC‘TOH:: 11,

$5.00 May Be
Added to Fees

8, Eleciion Camnaign Financing
Trust Fund Contnbution. [

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 1
TT:F DPST 5 voete TR O change ] Agdiwon
MAME SWENSON, PETER N&ME
STREET ADDEFSS |2 BARRACUDA LANE STREFT ANMRTSS
CIry S1-21° KEY LARGO FL 33037 CITy 51211
Tk 3 Divete TN O ution | !
NArE MNAIAE ]
STREFT ARIRESS STRFFT ADGRFSS
CITY-31-71% CITY-§1-21IF
HILE [ peete TILE O Change [ Addirion
HeE ) A PrapAL oo -
STRZET ARLRESS STHEET ADORESS
AR S CIY-57-21P '
TITLE O veee fine {3 Ghange £ Acdition
HEME HAME
STREET ADCRESS STHEET ADDRESS
any-s1-2P GHY-5T-2P
(13 [ pe'ate TIE [JCtange [} Addilion
I HaC
IRV ADGRLSS STREET ADDHESS
T N B eIy S1- 21
TITE T beele TE JCrange  J Acditian
NAME HAME
SIREET ADCRLSE STALET ADDRESS
R8T 4R Cy-31-2IF

12, 1 hereby certify that he information suopled wath mis filng does nat qualfy for the exernptions confained n Section 118, Flerida Staiutes | furlner cerfity that the miormation
mdlral\,d on ths report of suppiernental repert i in.e and aecurae 3%y inal ny signature shiall have the sane legal crieet as f made urder oath: that | am an cificer or direatur
SHhe corporation o tng racsiver o frustee empowaed & execule this report ag 1equired by Chapier bD? Florida Statutes: and thatiny name app=ars i Block 12 or Block 11
wl changea, or on an atlachmgnt with an address, with gl cthor ke empawenc
4/1s Jos
T o.7

Peree_ir, 5 dansony [/ pessosar

N JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE:

36% 3_67-3 &00

E71 Ly el




