FILED

Jul 10,2008 8:00 am
2008 PO NNUAL REPORT | T'ON Secretary of State

DOCUMENT # PO7000077397 07-10-2008 90015 026 ***150.00

1. Entity Name

MUDDPUDDLES, INC

Principal Place of Business Mailing Address
1416 TTHSTW 1416 TTHST W
PALMETTO, FL 34221 PALMETTO, FL 34221 40 1 l'] 1 B 3

T URD 5 alS 55 S tayzord AN

/M B3 US

Suite, Apl. #, ate. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)

- A
’t}W.Stale ~ CW R )“ 4. FEI Number Appliad For
faRkrelS ; R LS FA éf{ -~ OYPP ST/ Not Applicacie

Zip . Couniry Zip Couniry ) i $8.75 additional
j%é/ f q‘s 394} ? (J(__g‘ 5. Certificate of Status Desired O Fee Requred

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HARDY, ERNESTINE
1416 7TH ST W . Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL ‘ Zip Code

-';'B. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

jsmmmm(/ dl ' ‘_( /é/m 7 - %’ - 2008

.Slmaili-'ﬂ.'wpﬁﬂ of printed sarme of regeieed aﬁcr'i and fide f applncablU {NOTE: Registered Ageni sigralurg roaunsd when roinslating) DaTE
, FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be It accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribiution. O  Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . [T Detete THLE [J change ] Addition
NAME HARDY, ERNESTINE NAME
STREET ADDRESS | 1416 7TH ST W STREET ADDRESS
Cliy-§1-zp PALMETTO, FL 34221 CITY-51-2p
nn.e 71 Delele TITLE [ Change [ Addition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
THTLE [ pelete 1ITEE [CJ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE [ Dette TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-81-7P CITY-$1-2IP
TITLE J Delste TITLE (1 Change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71f GIIY-S1-7IP

12, | hereby certify 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 Lhis report or supplemental report is lrue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the réceiver or lrustes empowered 1o execule this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmen with an addresg, with all other iike empowered.

o Jades 9% 200§

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER #IRECTOR Date Daytime Phone #

SIGNATURE:




