2007 FOR PROFIT CORPORATION ______
ANNUAL REPORT FILED

DOCUMENT # H86225

1. Entity Name
SUWANNEE SALVAGE, INC.

Principal Place of Business Mailing Address
13396 76TH STREET 13396 76 ST.
LIVE OAK, FL 32060 LS LIVE OAK, FL 32060 US

AR AR ERTA i

03272007 No Chg-P CR2EQ34 (11/05)

Apr 02,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PR=rope Appled For

59-2606754 Not Applicable
5. Certificate of Status Desired ] gg—;sq lﬁg:;ﬂonal

6. Name and Address of Current Registered Agent

19544 56T PLAGE DO NOT WRITE
LIVE QAK, FL 32060 IN TH IS s PAC E

8. The abiova named entity submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar wih, and accept
the chligations of registered agent.

SIGNATURE

Slpnature, fyped o pricted name of regisisred agent and Ltie A apphcable. (NOTE: Registored Apsnt signaiure requined when renstating) DATE

FILE NOWIlI FEE IS $150.00 B. Eloction Campaign Financing 35.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [d  AddedtoFoees

10. OFFICERS AND DIRECTORS {

TLE P
NAME LEWIS, LEROY D., SR.
STREET ADDRESS | 12632 US 120 SOUTH

CITY-ST-26 \L:VE OAK, FL ; LNOGOORER147

TITLE [ & .‘.'5 l"_'{l,‘ = "f-. St ...,' - r_

MAME LEWIS, LAURENCE LEE o OEAT-E034-005 150,00
STREET ADDRESS | 12654 US 128 SOUTH
CITY-ST-2P LIVE OAK, FL

TILE \'4
NAME LEWIS, LEROY D., JR.

STREET ADDRESS | 10843 SR 51 SOUTH
CITY-ST-2P LIVE OAK, FL DO NOT WR'TE

we | LEws, BRADFORDC. IN THIS SPACE

NAME
STHEET ADDRESS | 14544 96TH PLACE
CITY-ST- 2P LIVE QAK, FL

TITLE

NAME

STREET ADDRESS
LITY-ST-2P

TIMLE

NAME,

STREET ADDRESS
CITY-S¢-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal offect as if made under oalh; that | am an officer or director

of the corporation or the receivergr trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witirgn addras jth ail sther like empowerad,
25/09 ] -
SIGNATURE: 3/ J 386-362L-100Y

Ws )140 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Diaytima Phone #




