w o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 27,2006 08:00 AN

DOCUMENT # P93000083409
3, Enity Narne Secretary of State
MUDDOBBERS, INC,
Principat Place of Buginess Maiiing Address a
30750 WATSON BLVD 30750 WATSON BLVD
BIG PINE KEY, FL 330643 BIG PINE KEY, FL 33043
e v G
Suite, Apt. #, elc. Suite, Apt. #, efe. 01132006 Chg-P CR2E034 (11/05)
City & State ' Ciy & State 4. FE! Number Applied Far
_ 65-0457921 Not Applicable
zp Country Zio Country 5. Certificate of Status Desired ) gei.gesq :l_ugﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageng

Name

MQORE, RUSSELL D
30750 WATSON BLVD Strect Address {P.O. Box Number Is Not Acceptable)

BIG PINE KEY, FL. 33043

City FL Zip Code

8. The above named enilty submits this slatement ior the purposa of changlng its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE _
Signalury, 1yped of brimted name of regiterad agont and Gde i apphicable. {HOTE: Ragistorad Agant sipnature sequired when réinsgaﬁng; T " BATE
FILE NOWI! FEE IS $150.00 8. Election Campelgn Financing $5.00 May Be . LIO00403eR1 ‘
After May 1, 2006 Fee will be $550.00 Trust Fuind Centribution. O Adgedtorees | [2/06/06-B001S-023 150,00
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L3 Dekete TITLE Dichange O Addition
HAME MOORE, RUSSELL D MAKE
STREET ADDAESS | 30750 WATSON BLVD STREET ACDRESS
CITY-ST-7IP BIG PINE KEY, FL 33043 ChY-§71-ZF
e v Cloele  § e DCichangs L1 Adeion
NAME CORRQOY, KEVIN RAME
STREET ADDRESS | 1478 HAVELKA LANE STREET ADDRESS
Ciiy-ST-ZP BIG PINE KEY, FL 330430189 CHY-5T-7P
TILE D [T eteie i Clchange 1 Adiion
HAME BUNTING, WHLIAM M NAME
STREET ADDRESS | 37425 MAGNOLIA AVE, STREET ADDRESS
LRY-5T-2P DADE CITY, FL 33523 CiTY-5T-2P
umE ) T THE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADGRESS
STy -ST- 2P i CITY-3¥- 2P
THILE [ Dekte me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GTY-57-2P
hE ' 1 Delete THLE O Change [ Addifion
NAME teAsE
STREET ACDRESS STREET ADDRESS
CTY-5T-2IP CITy-ST-7P

12. | hereby certify that the information suppiied with this filing does nof qualify for the exempticns contained in Chapter 119, Flarlda Statutes. [ further gertify that the information
Indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or Grector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on 2n aftachment with an address, with all other Tike empowered. n

SIGNATURE:JQm&-u A, Vo 305-£12 20T 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR \ Pate Daytlime Phorg §




