2008

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va45732

1. E~hty Name

SWANSON SALES, INC.

Frircipal Place of Business

6600 N.W. 14TH STREET
STE 10
PLANTATION FL 33313

Masing Address

6600 N.W. 14TH STREET
STE 10
PLANTATION FL 33313

2. Principal Fiaze of Busingss - Mo PO, Box #

3. Maling Adlgrass

FILED
Jan 28, 2008 08:00 Al
Secretary of State

R

Suie., Apt. 4, etc Sule. At #, aic. 18t MOORE CR2E034 (10/07)
City 8 State City & Siate 4. FEi Number - | Applied For
65-0328439 Not Apglicable
Z T i Cew iti
s} Couritry e Country 5. Certficate of Status Desired O $8.75 A‘ddmanai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLOWICK|, RICHARD J.
6600 N.W. 14TH ST.
STE 10

PLANTATION FL 33313

Sreet Andress (P.O. Box Numper is Not Acceplable)

Gity

23 Code

FL

8. The asove named entity subrmits ihis statement for the puroose of chargng ils registered office o registered agent, or coth, in the State of Fionda. | am famiiar with. and accept

the abligations of registered agent.

SIGMATURE

SR, P o panes) haTH O regs Seeed aderl avitl e | arpicatio,

[RGTE Fegisierge AGor | 8 Qratye -egueng v waryialn gi

DATE

- FILE NOWII FEE 15815000 - -

Adter May 1,2008 Fee Will Be $550.00

$5.00 may Be

Added to Fees

8. Flacton Camaoaign Finarcing
Trust Fund Centibution. [

 Make Check Payable o Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 (] O peete TinE [ Change (3 Agaition
NAME HOLOWICKI, RICHARD J. NAME

STREET ADDRESS (6600 NW 14TH ST STE 10 STREE ADDRESS UDO0a0s00320

o-STZP  (PLANTATION FL 33313 Ciry- 5T 2P 01/31/05-80037-G11 150.60

TLE [l Deete TITLE [JChange [ Addition
HAME HALE

STREET ADDRESS STREFT ADORESS

CIY-51-217 CITY-5T- 2P

TTE O peee me (M Crange [ Addition
Ve HARAE

STREET ANDRESS STHEFT ADJRESS T

Ce-ST-2P CITY-ST-7IP

TIRLE 7 Desete (118 Ol Change ] adaition
NAME HAML

STHEET ADDRESS STAEET ADORESS

CITY-ST-21P CITY-57-21P

i3 [ pewe TINLE [JChangs 7 Aaeitiont
HAME HEML

STREEY ADGRLSS SIRELT ADIRESS

CITY-§7-219 CIrY-S1- 20

TIME 3 Degle TLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

SITY-ST-2P CITY-ST- 2IP

12. | hareby certfy that the infarmation suorled with thes fiing doas not qualfy for 1he exemctions contained m Section 119, Florida Staiutes | furtnar cartity that the intormation
indicatad on this report or supplemental repott is true and accurate ang that niy signaiure shall have the same legat eflec as f made under oath; that | am an officer or diector
of the corporaion o 1ne raceiver of frustee empowered 1o execule this report as required by Chapier 807. Flerida Statutes; and that my name appears in Blaek 12 or Block 11

if changed, or on an attachment with an address, with ail ctliar bke empowered,

Aoket f

SIGNATURE:

-~

Ricthr 7 Horoprcrsy

/- 25 -0f FEr-7%a Ay

SIGNATURE AND TVMOH PRAINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cas Dy mo Foore =



