FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION e ; P o B, Mot Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 4890695 @)

1. Coarporation Name

SUWANNEE VALLEY GRASSING, INC.

I EATER AN

Principal Piace of Business Mailing Address
SR 44t NORTH SR 441 NORTH
P.C. BOX 2084 P.0. BOX 2084
LAKE CITY FL 32056 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1975 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-1633794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 75
! s I P 5. Certificate of Stawss Desired ] $8.75 Acdtional
By |27] Fee Requirad
Gity & Stata City & State 6. Election Campaign Financing $5.00 i\:iay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E] ;5_} ;l Personal Property Tax due June 30. COves [Ono
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NOBLES, L. WAYNE 81} Name
7219 137TH RD 82| Street Address {P.O. Box Number is Not Acceptable)
LVE OAK FL 32080
83 T
84| City FL |35| Zip Cadla

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
aoffice or registered agent, oz both, i the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) ) R

CR2E034 (10/07)

SIGNATURE
Signature, yped or printed hame of regrsterad agant end litie if applicable. {NOTE. Registered Agent signature recuired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TNLE Vi T DELETE 11TINE [ Change ] Addifion
NAME NOBLES, WAYNE L 12NAME
streer aooaess | 7219 137TH RD 1.3 STREET ADDRESS
CITY-$7-2IP UVE OAK FL 32060 1,4 CITY-ST-2P
TILE PD 7 DELETE 21 TLE [] Change ~ [} Aduition
NAME NOBLES, VICKIE W. 2.2 NAME
streer anpress | 7219 137TH RD 2.3 STREET ADDRESS
Y- 5T- 7P LIVE OQAK FL 32060 2.4 CITY-ST- 2P
TILE SiD T DELETE 34 TIMLE ) [T Change [T Addition
NAME SWICK, JAMES MARK 3.2 NAME
steer appress | P.O. BOX 2045 N/A 3.3 STREET ADDRESS
CiTY-§3- 2P HIGH SPRINGS FL 32643 3.4, GITY-ST-7P
TITLE [T CeLere 41TNLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-ZiP 44 GITY-5T-21F
T t | DELEYE 51TME 1 Change [T Addition
NAME 5.2 NAME
STAEET AGDRESS 53 $TREET ADDRESS
£y~ ST-2P 5.4 GITY-5T-2IF
TITLE L1 DELETE 6.1 THLE [T Change [ Acdition
MAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY - 51-21P 6.4 GiTY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 118.07(3)(7), Flarida Statutes. | further certify that the infarmation’
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corpgeation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears In
Block 12 or Block 13 if chan: e‘cL or an an afiac i R

ant with an address.
SIGNATURE:

ZEQUIRED slas  (g0d)753-2504




