2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 713973

1. Entity Name
SWAMP BUGGY, INC.

Principal Place of Business
8250 COLLIER BLVD

PO BOX 930010
NAPLES, FL 34113

Mailing Address
8250 COLLIER BLVD
PO BOX 990010
NAPLES, FL 34113

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90193 032 ****61.25

DA A

Suile, Apt. #, elc. Suite, Apl. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1022904 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CANNON, THOMAS -

5089 E TAMIAMI TRL
NAPLES, FL 34113

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agen! and tde if applicable. (NOTE: Registered Agent signature required when rginstaing} DATE
Filing Fee is $61.25 2. Election Campaign Financing $5_no May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 7 Detete TITLE O cnange [ Addition
NAME MCMAHON, CHUCK NAME
STREET ADDRESS | 14834 FRIPP ISLAND CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-ZIP
TE PD 3 Delete TMLE TerasvnC [Bthange [ Addition
NAME CANNON, TOM NAME
STREET ADDRESS | 5089 S TAMIAMI TRAIL STREET ADDRESS
CITY-§1-2IP MAPLES, FL 34113 7 CHTY-$T-2P
e TD O Deete e Ol change L) Addition
NAME TURNER, TRICIA NAME
STREET ADDRESS | 1960 22ND AVE NE STREET ADCRESS
CITY-ST-2P NAPLES, FL 34120 CITY-5T-2ZP
(11 O Delete TILE Presrhea T Jchange  [3Addition
HAME NAME Rowe Sw. LT
STREET ADDRESS SREEFADDRESS | v 0§ ¥.aec &r c =d
CITY-ST-ZIP CITY-ST-2IP Naglrs £ 340§
TILE O pelete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE O velete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:=-

(u—-—..__._._ T or~a S C.....-.sw-v

\lf\'n‘ vi

TR .. 2T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




