e FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V26998 (03-23-2006 90020 031 ***150.00

1. Entity Name

SWIFT AGRI SALES, INC.

Principal Place of Business

5421 N.E. 25TH AVENUE
OCALA, FL 34479 US

Mailing Address

5421 N.E. 25TH AVENUE
OCALA FL 34479 S

2. Principal Place of Business

3. Mailing Agdress

ARG Th

30005094

LT

Suite, Apt. #, atc. Suite, Apt. #, etc,

010920086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applisd For
59-3118330 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Caeitificate of Status Desirad
! . Y ! u Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Addrass of Current Registerad Agent

Name
SWIFT, SHELLY K Jw 1 F7, B‘U'bd ra_

5511 N.E. 25 AVE. Strast Addresg (P.0O, Box Number is Not Acceptgple
OCALA, FL 34479 . . BYD I N E af&.v-e

“vAca fa_ FL | *3%y 79

8. The above named enuty submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamifiar with, and accepi

the obligations of glgistered ggent, .
M I/ 306

SIGNATURE
Signatuu: ry-ped or prnted name of regisierec agent and titte if IM (NOTE: Registersd Agant signature required when rainstating} DATE
FILE N wm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May ip 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IME PD ;F,Dele:e THTLE O Change [ Addition
NAME SWIFT, SHELLY K NAME I
STREET ADDRESS | 5511 N.E. 25 AVE. STREET ADDRESS e
CiTY-ST-2P OCALA, FL 34479 CIrY-51-219 R
THLE Vv 1 delete TITLE [ Change [ Adgition
NAME SWIFT, RODNEY NAME
STREET ADDRESS | 5421 N.E. 25TH AVENUE STREET ADORESS
CIry-5T-2P QOCALA, FL 34479 CITY-85-2IP
TME 8T [ Delete TLE 57 ) P ﬂ Change [T Addition
NAME SWIFT, BARBARA NAME /
STREETADCAESS { 5421 N.E. 25TH AVENUE STREET ADORESS
LITY-ST-2IP OCALA, FL 24478 CITY-ST. 2P
TITLE ] Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP ]
TITE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ciry-S1-2P
1NLE 1 petete TITLE [ change [ Aadilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP

12. | heraby certily tha tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachment gvith an address, with all ather like empowereg,
SIGNATURE: T/ F 0L éé‘r‘ 4015‘
ER OR DIRECTOR Date Daylime Phona #




