- .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
A Secretary of State

DOCUMENT # V26998

1. Entity Name
SWIFT AGRI SALES, INC.

Principal Place of Businass Mailing Address
5421 N.E. 25TH AVENUE 5421 N.E. 25TH AVENUE
OCALA, FL 34479 IS OCALA, FL 3447¢ US

. A R A

I , - o 03122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Fopeare

59-3118330 Not Applicable

$8.75 Additionat

i 8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

sweT amona DO NOT WRITE
OCALA. 7L 34478 " INTHIS SPACE

8. The above named entity submits this statemaent for the purpaese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered sgant and titls if applicabia. (NOTE: Ragisiared Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Emancing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS | [
TME v . -
[ Y Yol H
NAME SWIFT, RODNEY : . 3 :

STREET ADORESS | 5421 N.E. 25TH AVENUE .
omy-57-2F | OCALA, FL 34479 R

TME sTP

NAME SWIFT, BARBARA . R P

STREET ADDAESS | 5421 N.E. 25TH AVENUE i .

CITY-ST-2IP QCALA, FL. 34479 . ‘U{JHQ, B?ggd o
— | 04/03/57-B0023-025 150,00
HAME

s " DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2IP

TIMLE
NAME

STREET ADDRESS _ .
CITY-S1-2P : o0 S

TITLE o,
NAME o P T
STREET ADDRESS
CITY-S1-21P

§ [ +

12. | heraby certify that the information supplied with this fili m&; dees not quality for the axernpucns contained in Chapter 119 Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and sccurate and that my signature sha!l hava the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver or trustes empowersd 10 execute this repcgt as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowearddi.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




