FILED
2007 FOR PROFIT CORPORATICN _, May 04, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000086599 05-04-2007 90073 038 ***150.00
1. Entity Name
SWAMP ANGEL PRODUCTIONS, iNC.
Frincipal Place of Businass Mailing Address -
44 GREENQUGH RD 44 GREENQUGH RD
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
PR [ K AR AR MO RIER T
Suite, Apt. #, gtc. Suile, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3601210 Not Applicable
Zip Couniry Zip Gounlry 5. Certificate of Status Desired O Eg';; 3%";‘“’"3‘
6. Name and Address of Currant Registered Agent 7. Name¢ and Address of New Registered Agent

Name

SOLBURG, SUSAN
44 GREENOQUGH RD Street Address (P.O. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

City FL | Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
he obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hille if applicatie. (NOTE Registarett Agenl sigrature reguired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T VP O elete TILE O Change  [J Addition
NAME SOLBURG, WALTER L NAME
STREET ADDRESS | 44 GREENOUGH ROAD STREET ADDRESS
CITY-8T-2IP SOPCHOPPY, FL 32358 CIY-5i-2IP
TITLE vP D oviete o (] change [ Addiion
NAME SOLBURG, WILLIAM T NAME
STREET ADDRESS | PO BOX 8 STREET ADDRESS
CITY-§7-2P SOPCHOPPY, FL 32358 CITY-ST-2IP
TITLE O Delete TITE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-81- 3P
TITLE (7 Delete TLE [T Crange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIVY-ST-2P CIY-ST-219
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CiTY-SE-2P CIY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repert or supplemenial report is true and accurate and that my signature shall hava the sama Jagal effect as if made under oath; that | am an officer or director

of ihe corporation or the re r irusteg empowerad 10 exec rl as required by Chapter 607, Florida Statwies; and thal my name appears in Block 10 or Block 111
changed, or on an alta ent with an address, with all other Je emp: red.
L]
SIGNATURE: A~ I i Aesded 7Y 07
__&GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ﬂmzcmn Date Daytitne Phane #

-



