2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # N96000004077 ecretary of State
1. Entuty Nama 97 sk k¢ 3k 3k
NAPLES SWAMP ROMPERS, INC. 04-27-2007 90209 031 7776125
Principat Place of Business Mailing Address
NAPLES SWAMP ROMPERS NAPLES SWAMP ROMPERS
4750 COUNTY R} 951 3210 31ST AVENUE, SW.
NAPLES, FL 33964 US NAPLES, FL 34177 1S I! l : m
S | W SRR
Suite, Apt. #, atc. Suite. Ant. # etc. ‘l nA33I007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4, FEt Number Anpliod For
65-0756717 Not Applicabla
Zip Country Zie Country 5. Cemhcate of Staws Desired {1 gg;fq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLER, JOHN E
1400 N 16TH ST B Street Address (P.O. Box Number is Mot Acceptabie)
SUITE 201
IMMOKALEE, FL 33934
City FL Zip Code

B. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Y

Signawwura, typaa or pnmed.mme ot regtsied agent and tiue if apphcabia. (NOTE: Regulerad AGert Signatiute |O0uIed when (enStantyg) alg

FII‘Ing Fea ls ‘61:25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 3907 Trust Fund Contribution. | Added o Fees Florida Department of State

£

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D {3 Detete TLE [ Change [ Addition
NAME THALHEIMER, S.C. NAME
STREET ADDRESS | 3210 31ST AVENUE, S.W. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 LTy -ST- 2P
TITLE o O velete TLE [} Change [ Addition
NAME BAILEY, THOMAS NAME
STREET ADDRESS | 2156 42ND ST SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 33964 CITY-51- 29
TLE D {7 Delete TME change (T Additien
NAME HUDSON, MARK HAME
SYREET ADDRESS | 4920 CORTEZ CIR STREET ADDRESS
GCITY-S¥- 2P NAPLES, FL 33962 CiTY-S1-I1
TMLE 7 Delete TITLE [JChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Detete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-29
HILE 3 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-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 centify 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 it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an auacw ail other like empowered.
SIGNATURE: ~or 5 Thal hey mer 4 }Z[g le1 279 450 53y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




