l | | FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 21, 2008 8:00 am

ANNUAL REPORT ¢ f Stat
ccretary o aic
DOCUMENT #NS6000004077 04912008 90001 032 ***<61 25

1. Entity Name
NAPLES SWAMP ROMPERS, INC.

Principal Place of Business Mailing Address
NAPLES SWAMP ROMPERS NAPLES SWAMP ROMPERS
4750 COUNTY RD 951 3210 31ST AVENUE, SW.
NAPLES, FL 33964 US NAPLES, EL 34117 US
S P TP s A
21000 Z€pne\ £
Suite, Apt. #, stc. Suite, Apt. #, etc. 03112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Pordal den FL 65-0756717 Not Applicable
Zip-a 2955 C“C)"VS 2 Country 5. Cerlificate of Status Desired [ gg;guﬁfm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name .
SPILLER, JOHN E __ "\N\P‘;; mer, SC.
1400 N 15TH ST treet Address (P.O. Box Number is Not plable)
SUITE201 32,0 Y-t ve  Sw
IMMOKALEE, FL 33934
° City Zip Code
Nagdeg FL LT

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

ﬁ' s
SIGNATURE oY - o¥
W,muwmdwwmwmamm. (NOTE: Rogrsionad Agant signaiure requred when roinslating) DATE
Filing Fa.e is $61.25 9. Election Campaign Finanging 35_00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribaion. () Added to Fees Florida Department of State
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D o 1 pelete TMmE Ocrange [ Addition
NAME THALHEIMER, 5.C. NAME
STREET ADDRESS | 3210 318T AVENUE. Sw. STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34117 CATY-ST-ZIP
TINLE D [ Detete TIE O Change [ Addition
NAME BAILEY, THOMAS NAME
STREET ADDRESS | 2156 42ND ST SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 33964 CiTY-$T-21P
THLE 10 [ delete TILE O change £ Addition
NAME HUDSON, MARK NAME
STREET ADDRESS | 4920 CORTEZ CIR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 33962 CITY - ST-2IP
TLE 3 pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ap CITY-ST-2IP
TRLE 3 petete TIME [ Change [ Addilion
MNAME e NAME
STREET ADBRESS | * - STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP

12. | hereby certifz that the information supplied with this filing does not quality for the exernptions contained 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 appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: == H-4-ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




