2008 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P06000027067 :

1. Entity Name
THE MUD BOGG OF LAWTEY, INC.

Principal Place of Business

25796 HWY 301
LAWTEY, FL 32058

Mailing Addrass

PO BOX 761
LAWTEY, FL 32058

FILED
Apr 21,2008 08:00 A
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8. Name and Address of Current Reglstand Agent

DRUMMOND, DONALD I. EA
263 N TEMPLE AVENUE
STARKE, FL
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8. Tha above namad entity submits this statemant for the purpose of changing its uaglstered offlce or registered agent, or both, in the State oi Florlda {am lamlllar wnh and accepl

tha obligations of registerad agent.

SIGNATURE

Signature, Typad of prnted name of registerad agent end I1le il apphcanie,

(NQTE. Ragisterad Agant signature reguired when rainstabng)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS [

[
MORGAN, ROY L
PO BOX 761
LAWTEY, FL. 32058
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12. | hereby camfz tnat tha information supplied with this fitin

indicated on t

changed, or on an attachment with an address, with all other like ampows"ed
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BIGNVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR ﬂ’RECTOR

Date

Daytme Fhone #




