FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084055 02-26-2007 90061 025 ***150.00

1. Entity Name

PUMPKIN SWAMP INC

Principal Place of Business Mailing Address
99411 OVERSEAS HY P 0 BOX 1578 10024049
SUITE 4 KEY LARGO, FL 33037  US

KEY LARGO, FL 33037  US

i L #, . ite, Apt. #, .
Sufte. Apt. #, ot Sulte. Apt. #. etc 01252007  Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
65-1034296 Not Applicabie
Zi Cournt Zi Count i
P Ly ® ouniry 5. Certificate of Status Desired O 38'75 A.ddllloﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDDICK, DIANA B

160 MOHAWK. ST Street Address {P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printea name of registerea agen: and (ke il applicabibe, {NOTE Registered Agent signature equired wher seinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Eiecticin Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. (W} Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE (J Ghange [ Addition
NAME RIDDICK, JOHN L NAME
STREET ADDRESS | 160 MOHAWK ST STREET ADDRESS
cmy-st-2p - | TAVERNIER, FL 33070 CITY-ST-2IP
TIEE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
TIME O Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ Delete e {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF GITY-ST-2IP

12. | hereby certity 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 repont 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 ar director
of the corporation or the receiver or Irustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with ag address, with al e empowgfed. -
suc;NATURE:?%// < W Tonrd LRwsiee)  2lzzlo 2524942605
/

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiime Pharm &




