2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P98000065750 Mar 07, 2006 08:00 AM
1. Enuty Narme - Secretary of State
SWAMP FOX, iNC.
_;r;x;\'-;;aivplace of Bu;es_sm ) Mailing Address
158 WAKULLA ARRAN RD PORBDX 518
o e TR
2. Princ.pal Pace of Busingss 3. Malag Address
Suite. ApL. #, elg. Suite, Apt. #, elc. T 15t MOGRE CR2EQ34 {10/05)
Cily & Stale City & Slale &, FEI Number 62-1752558 B I__ :I;:?i;i :'[a;r
2@ ] Couniry Zp Couniry 5. Ceniheate of Status Desired O ?ese‘ggqgfggima‘
' __ & Nameand Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
?&K%AV&UE‘EXI ARRAN RD Steeat Addrass (PO, Box Number is Nat Accemanﬁ S o

CRAWFORDVILLE FL 32328 —_ =

City FL l ZipCoae
8. The abave -rTafﬁéo‘ e_m'rty subrits 1his é;;tément ior the purpose of changing ns reg)gerea office of regisiered ageni, or Doth, 0 the Siate of Flonda, | am (amilias wqﬂ é’n& et
the abhgatans of registacad agent, .

SIGNATURE
LGN, YRR OF RERICrE e O fegiesleresy agent amt G [ JDpHcati (NOTE, Regeiores Agaed SIRAIIE T e whel Tens1aling) ) CATE

. FILE NDW-!“ FEE IS $15000 . 8. Electon Campaign Financing $5.00 may e

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Comtbuvan, (1 Added to Fees
Make Check Payabie to Florida Department of State

R CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFGERS AND DIRECTGRS IN 11
b2 ] 1 Detete WILE O Change 3 &
NAME CAKS, W DAN ML
SIRERS ALiHLns [P O BOX 518 N/A IRELT ADDILSS .
| CIer-skap CRAWFORDVILLE FL 32326 o R R ) ) S8 1L "

e o) [ Delete THLE [T Change Ag
WANT CAKS, BARBARA | . HAME
STRLETADDReSS 1B O BOX 518 N/A STAEET ACDRESS
CIPF-ST-29 CRAWFORDVILLE FL 32326 Gire-50- 20 _
{13 {3 Datete HHE 3 Change s
HAML MAME
STRLET ADDMESS STRLLE ADDRLSS
Y- §5- ary-s1-2p
HLE 7 petete HALE Ol otge [ Ao
NAME NAME
STREET ADDRLLS SIHELT ADDRESS
CTY-3i- 1P CIfe-§7- &9
TLE 3 Daletg WiLE Diohage OA
NAME MANE
STREET ADDRALSS STRELY AGDRESS
CHY- 5T 2IP Ciry-S1-av
e 3 Doiete it O Change  [J A"
e HAME
STREELT ADERESY STREET ADDRESS
oIy -57- 19 CIY-S1- 0

12. t heraby certily thal the information supphied with this [ing does not qually tor the exenphons contaned m Section 119, Florida Slatules. § Surlher cettify thal the informato
Inghicaled on Nis repornt of Supplemental reperl is Wue and accurate and thal my signature shall have the same legal effect as If made under cath; (hat | am an olficer or diraci
of the corpuiabion or 1he receiver of Fusieg smpowered o execute this report as requirea by Chapter 607, Flarida Stafutes, and that my name sppears int Block 10 ar 8lack 1
if changed, us on an attachmeat with an address, R;l aft othepdke cripowarad,

SIGNATURE: Ny s L2 OAks B0 852-TH A

SICHATURE AND TYPED ITMTEDR MAME OF SIGNING QFFICER OF DIRESTOR Darsturd oo B




