FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V20483 Secretary of State
1. Entity Name 01-10-2006 90027 007 ***150.00
SWAMPY ACRES ALLIGATOR LEATHER, INC.
Principal Place of Business Mailing Address
5108 LAFAYETTE AVENUE POBOX 7714
SEBRING, FL 32875 SEBRING, FL 33872
T e T T
_ 5109 La Fau‘e%l-e Rud
Suite, Apt, #, etc, Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (1 1 ,05)
City & State ity & State R 4. FE! Number Applied For
é ebring F L_ 59-3109850 Not Applicable
i " ~J -
Zp Country 32|p3% ? 5 CO\B‘NS 9 S, Certificata of Status Desired ] Eeae';sqaf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
Name
FOSTER, JEAN
234 SWALLOW AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titla f applicable. (NCTE: Registened AQend tignaturs required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May 5e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete e COchange [ Addition
HAME GEIGER, KEN HAME
STREET ADORESS | 5108 LAFAYETTE AVENUE STREET ADDRESS
coiTY-81-2P SEBRING, FL 33875 CITY-57-2P
TIME VDo O betete e O Change [ Additian
NAME GEIGER, LORRAINE NAME
STREET ADDRESS | 5108 LAFAYETTE AVENUE STREET ADDRESS
Ty -51-29 SEBRING. FL 33875 CITY-$7-2P
TME O celets TME [D Change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2F 1 arv-si-ze
TILE 3 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P TY-ST-2P
TILE 3 Delete THTLE [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2IP CITY-ST-3P
TmE 7 petete TALE [ change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12 1 heroby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowered, %53 3‘6 5 .7 q q 5
SIGNATURE: _A 0240 2.0 VP 1-6-Oh

BHGNATURE AND TYPED OR FRINTED NAME CF EIGNING OFGICER OR DIRECTOR

Daytme Phons ¢




