FILED

g Apr 16, 2008 8:00 am
2008 FO'K.EESEER%%%%%MT'ON ecret,:ary of State

DOCUMENT # P06000075790 04-16-2008 90017 035 ***150.00

1. Entity Name
REEDY SWAMP INC

Principal Place of Business Mailing Acdress : B 00 2 3 916

1642 ARRANT RD 1642 ARRANT RD

WESTVILLE, FL 32464 US WESTVILLE, FL 32464 LS
04052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

20-8748750 Not Applicable
R . Cea N : - " $8.75 Additional
- P BRI e e T IR 5. Geriificate of §tatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent o . S T e LT

BAKER, RANDALL L T e e ot L
1642M ARRANT RD . DO NOTWRITE _— _
WESTVILLE, FL 32464 . o |N TH'SMSPACE S

& L

- S L T

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 o printed name of regisiered agent and tile if applcabile. {NOTE: Ragustared Agent signatule required when renstatng DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added fo Fees

10, OFFICERS AND DIRECTCRS

TIFLE P - >

NAME BAKER, RANDALL : L 2, b
STREETADRESS | 1642 ARRANT RD . Y R
oS30 | WESTVILLE, FL 32464 R

TILE Ll S A
AN BAKER, MARY ' o
STREETADDRESS | 1642 ARRANT RD . )
GITy-S1-2IP WESTVILLE, FL 32464 ¢ b i )

TILE e ) I _. ) o
NAME Ce e . o R U
STREET ADDRESS

. .. INTHIS SPACE.

STREET ADDRESS o
CivY-ST-2IP

Ty o ot

Tme
NAME R
STREE) ADDRESS T e
CITY-ST-2P _ S

TiTLE , i h
NAME o v
STREET ADDRESS : ‘ s
CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Floricta Statutes. ! further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that f am an officer or director
of the corporation or the recejver or trustee empowerad 10 exacute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11l
changed, or on an altacl with agt

SIGNATURE: . Gl 6 [)).-.L,\ 12;4,923!“0)’ 750-956- Y25(

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone &




