FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT S :
DOCUMENT # V08199 ecretary of State
05-26-2006 90016 027 ***150.00

1. Entity Name
AUTOMATED BUSINESS MACHINES SWF, INC.

Principal Place of Business Mailing Address v avuN
7227 COCA SABAL LN 12860 S CLEVELAND AVE *
FORT MYERS, FL 33908  US STE 141

FORT MYERS, FL 33907-3822 US

Suite, Apt. #, etc. Suite, Apt. ¢, e1C. - 05232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
65-0311262 Not Appicable
Zip Country Zp Country . $8.75 aqditional
5. Certificate of Smh.-ls Dﬁlred |} Foa Required
6. Nams and,Address of Curront Rogistered Agont 7. Name and Address of New Registered Agent
. Name

SHINN, JAMES W.
7227 COCA SABAL LN Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33808

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

(N .

SIGNATURE v -
Sgnaturs,

Ty o e rewne BB and e d {NOTE: F Agar recared whan DATE

FILE NOWI! FEE IS $550.00 0. Elaction Campaign Financing $5.00 MayBo

Due by September &, 2008 Trust Fund Contribution. 0O  AddedtoFoes
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT O Cekte TE O Change (] Adettion
HAME SHINN, JAMES W HAME
STREET ADDRESS | 7227 COCA SABAL LN STREET ADDRESS
C-5T-2F | FORT MYERS, FL 33908 CITY-ST-2P
TLE ] O Detete AME O Changs [ Addiion
NAME SHINN, ELEINA P § e
STREET ADDRESS | 7227 COCA SABAL LN STREET ADDRESS
omv.s-2¢ | FORT MYERS, FL 33508 ory- ST 2P
TME ] petere e O chaoge [ Addtion
NAME NANE
STREET ADDRESS STREET ADORESS
Ciy-SI-2p CImyY-ST-2°P
TIE [ Detete ME O Crange  [] Avcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CY-ST-ZP
TRE [ etete I TE [ change [ Additien
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTY-St-0P CITY-ST-2P
e O Delete TIME [ Crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-P CITY-S1-2P

412 | hereby certify tha! the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the infermation
indicated on this repor of supplemental report is trve and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orfrustee empowered (o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, Mwmer like €] red.

SIGNATURE:

el Seare lard 5 3-06 @3?1%7-55&4
OR BRECTOR ) Tae “Bytme Pwhe




