| . FILED
200 T ANNUAL REPORT TN . Feb 08, 2008 8:00 am

DOCUMENT # 722227 Secretary of State
1. Entity Name _ . o ok 3k o
SUWANNEE COUNTY CHAMBER OF COMMERCE, INC. 02-08-2008 50041 008 7F7761.25
Principal Place of Business Mailing Address
816 5, OHIO AVENUE P.0. BOX DRAWER C . .
LIVE OAK, FL 32064 US LIVE OAK, FL 32064 US 1
R WA AR ED DI
Suite, Apl. #, etc. Suita, Apt. #, alc. 01232008 Chg-NP CR2E037 (12/06)
City & Stata Cily & State 4. FEI Number Apphed For
59-0562942 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese'lesq{:\irdmona.
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

CASON, DENNIS
816 S. OHIO AVENUE Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060

"

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changiag its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pisterad agent.

SIGNATURE { _’4MA_.‘/6\) : A — /—9‘23‘0 ?
B S DATE

or printed neme of regmtened agent and tte if appicable {NOTE: Regrstered AQant signaiLr required when rensiating)

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Confribution. Added to Fees Florida Department of State
10. dFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D O vesete THLE O Change [ Addition
NAME CHER, MAHAN NAME
STREETADDRESS | P O BOX 848 | STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL "32064 CITY-ST-2IP
TILE T O Delete TILE O change [ Additien
NAME CATHCART, ROB NAME
STREETADDRESS | 115 GRAND ST STREET ADDRESS
CITY-ST-21f LIVE QAK, FL 32064 CITY-S1-2IP
e c Deete me C ﬁ vdy Tit O Crange  Eadition
NAME MCGRANAHAN, ROBERT F w NAME a d I Tn‘ |Arht2 .
STREET ADDRESS | 17856 US HWY 129 S, smaraoress | 20k W He Ave
oIY-SLIP | MC ALPIN, FL 32062 CiY-S1- 2P Live Oak FL 32064
TILE [ Dewete mE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TME [ pelete e {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S3-2P

12, [ hereby certily that the informati
indicated on this raport or suppl,
of the corporation or the rec;
changed, or on an attacl

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurata and that m ature shall have the same legal effect as if made under cath; that | am an officer or diractor
I or trustee empowerad to execule this re ired by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

with an address, with all bther like.empowgfed.
e — -A3-0%
A A~ : /-A3-0
Dato Daytime

E AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR IMRECTOR

Phone #

\moprin e
s (T



