FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

02-26-2007 90054 031 ****51.25

DOCUMENT #713973
1. Entity Namae
SWAMP BUGGY, INC.
Principa! Place of Business Mailing Addrass ;
8250 COLLIER BLVD 8250 COLLIER BLVD - quuz 38 94
PO BOX 990010 PO BOX 990010 S e
NAPLES, FL 34113 NAPLES, FL 34113
e — AR AT

Suite, Apt, #, etc. Suite, Apt. 4, etc. 02032007  chg-NP CR2E037 (12/08)

Cily & State City & State 4. FE! Number Applied For

59-1022904 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O Eese‘g:q.ﬁf::io"al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MName

CANNON, THOMAS
5088 E TAMIAMI TRL Streat Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlad name ol registared agenl and ttk it apphicable. INOTE; Agant si réquired when i DATE
Filing Fee is $61,25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Frust Fund Contrizution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO O oelete TLE Ochange  [J Addition
NAME MCMAHON, CHUCK WAME
STREET ADDRESS | 14834 FRIPP ISLAND CT STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-St-2p
13 T O petete TITLE O change 3 Addition
NAME CANNON, TOM HAME
STREET ADCRESS | 5089 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 chY-st-zP
TIMLE P O pekete TNLE (ithange [ Addition
HAME SUN, ROB NAME Swilr EBebw
STREET ADDRESS | 1881 PINE RIDGE RD STREET ADDRESS
ciy-81-z NAPLES, FL 34109 CITY-ST-2IP
e O Detete TILE [Jchange  {"7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CUY-ST-29 CITY-ST-2P
TITLE [} pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§5-7IP CIvY-51-2IP
TITLE O polete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or diractor
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block t1if
changed, or an an attachment with al all othgrH owared.

l SIGNATU

« T Hperan - A TR T T ef
SIGNATURE AND TYPED OR FRINTED n\us OF SIGNING DFFICER OR DIRECTOR L Ot b i) Date Daylima Phane #




