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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # G72864

1. Entity Name

SUWANNEE INSURANCE AGENCY, INC.

Mar 28, 2008 08:00 A
Secretary of State

Mailing Address

1720 OHIO AVENUE NORTH
LIVE OAK, FL 32064

Principal Place cf Business

1720 OHIO AVENUE NORTH
LIVE OAK, FL 32064

DO NOT WRITE IN THIS SPACE

AR ERUEAR v

03262008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
58-2347242 Not Applicable
$8.75 aditional

5. Cenificate ol Status Dasired O

6., Name and Address of Current Registared Agent

COLLINS, STEVENW., CPA
325 S. OHIO AVENUE
LIVE OAK, FL 32064

" . DO:NOT WRITE.

Fee Required

t

- IN THIS SPACE

8. Tha above named entily submits this staterment for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATU.FIF '

Signature, typed or printed nama of r_e\';islorud agenl and hlljrl AEDACADIS -

(NQTE: Registarad Agent signature required when renstating) DATE

At

! " ! - P— . - -
- .FILE NOWIIl FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

8. .EIBcliém Campaign Financing
[0  Addedto Fees

UOGOnE 2552 )
04/10/08-80045-019 150,00

$5.00 may 8o

10. QOFFICERS AND DIRECTORS I i B
TITLE . vDh .
NAME STEPHENS, CHARLES M.

STREET ADDRESS | 6817 CR 249

CHY-ST-21P LIVE OAK, FL 320860
TINLE PDC )
NAME CANNON, WILLIAM T

STREET ADDAESS | 6823 C.R. 249

CITY-51-2IP LIVE OAK, FL 32060
TILE SD
NAME STEPHENS, LISAM

STREETADDRESS | 6817 CR 249

CITY-ST-ZiP LIVE OAK, FL 32060
TITLE TD
NAME CANNON, CHARLOTTE P

STREET ADORESS | 6823 C.R. - 249
CITY-53-21P LIVE OAK, FL 32060

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e .
HAME . -

1 STREET ADDRESS ) R

"orvesteme ) .

P
R sy

T

g .
i :
.

" DO NOT WRITE °
"IN THIS SPACE

. : Fa bl H .
'r:‘é.w‘ . R

{ 12._| haraby cartify that the information supplisd with this filin
“indicated on this report or supplerfiegse! repph is tr

of the corporation or the recpiver or)

i changed, or on an attachp an

SIGNATURE: ( #

Bt like empowarad.

does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
nd accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer cr diractor
d to axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

gAfAJ M ;//%Acw

3 / “/0/ By¢—36 V' —rove

BIGHATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /

Date Daytwme Phone #




