2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
Jan 29, 2007 08:00 AM
DOCUMENT # 516804 Sec;‘etary of State

1. Enlity Name

SUWANNEE RIVER BEND, INC.

Principal Place of Business Mailing Address
4127 NW 27TH LN, PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

MR

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yae=rope Aord For

59-1706339 Not Applicable
i i $8.75 Additionat
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

IE1E§-} B\EJ' ;TI%-? LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile i appkcabls (NQTE. Ragiaiwred Agant signaturs recuured when reinstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TME DPS
RAME LEE, DENNIS G

STREETADDAESS | 4127 NW 27TH LN., SUITE A
CiTy-§1-2IP GAINESVILLE, FL 32606

TLE VAS _
oaon

NAME LEE, CARIDAD -

01430707

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-S1-2IF GAINESVILLE, FL 32606

QOEGS927
~-G0058-011 150,00

TME AS
NAME DAVIES, LISA

DRESS ( 4127 NW 27TH LN., SUITE A
EIT;'EFs[ﬁlP GAINESVILLE, FL 32608 Do NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2tP

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 118, Flerida Statutas. | further cartity that the information
indicated on this report or supplemental raport is irue and accurale and that my signature shall have the same legal offect as if made under oatly; thal | am an officer or direclor
af the corporation or the rqeeiver or trustee empowerad to executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgn! with an address, with all ather like empowerad.
LeQ I~ lL-b'}’ 351_3_3':‘_‘1&!&

SIGNATURE: 'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daynme Phons ¥




