2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

f L‘ 1
DOCUMENT # N07000001417 SECIE A GF srre
1. Entity Name L ) , BIVISION oF cg JRF R!TIGHS
SWEATMONKEY, INC.
08MAR 26 AMI): 59
Principal Place of Business Mailing Address
601 BAYSHORE BLVD., SUITE 700 P.0. BOX 2100
TAMPA, FL 33606 LAKELAND, FL 33806
R R IERRW DR MR AMOEAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
56-2641019 | Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei‘;?q:;?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BOLT, ROBERT S

601 BAYSHORE BLVD., SUITE 700 Strest Address (P.0. Bax Number is Not Acceptable)

TAMPA, FL 33608

City FL Zip Code

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

SIGNATURE
Signature, typed or printac nama of rogisterad agant and ttle if applicatle. {NOTE: Ragistared Agant signatule requireg whan renstasing} DATE
: 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 " Trust Fund Contribution. ad Added to pe‘és Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THLE O change [ Addition
NAME FIELDS, KAY NAME
STAEET ADDRESS | P.O. BOX 2100 STREET ADDRESS
Cy-s1.2IP LAKELAND, FL 33806 CITY-5T-2IP
TLE D 1 Delete TITLE [J Change  [J Addition
HAME KING, JENNIFER NAME
' ' R
STREET AODRESS | P.C. BOX 2100 STREET ADDRESS 03 "rd?_rl":;i-ﬂl }—ﬂ i |::f[|:!:|=":l;—]tf'1_é - ;13; T
crv-si-mP | LAKELAND, FL. 33806 CITY-5T-2P ! h1.25
TITLE D J Delete TME DiPICEQ/Exec. Director [ Change [ Adaition
NAME MAXWELL, VICK! NAME
STREET ADDRESS | P.O. BOX 2100 STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33806 CITY-57- 2P
TITLE D O Dalete TILE [(Jchange  [T] Addition
NAME TOMLINSON, MACON NAME
STREETADDRESS | P.O. BOX 2100 STREET ADDRESS
CITY -ST-2IP LAKELAND, FL 33806 GITY-8T-2IP
TITLE D O belete TITLE i [ change  [] Addition
NAME WHEELER, MARGARET A NAME
STREET ADORESS | P.O. BOX 2100 STREET ADDRESS 1 Z 0
ciry-S1-2ip LAKELAND, FL 33806 CITY-ST-21P ;
e O Delete TITLE D [J Charge  [X] Addition
NAME NAME MCKEEL, Seth
STREET ADDRESS STREETADDRESS | P O. Box 2100
CITY-5T-2P OS2 |1 akeland, FL 33806

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. ! further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ¥ O\KJE,L ‘TY\OJM{Q.Q 3/5_/0% #363005

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR V|Cki Maxwe“ PI'ESldent Dats Daytme Phone #
1




