2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # H86225 Apr 16,2008 08:00 A
Secretary of State

1. Entity Name

SUWANNEE SALVAGE, INC.

Principal Place of Business Mailing Address
13396 76TH STREET 13396 76 ST.
LIVE OAK, FL 32060 US LIVE OAK, FL 32080 US

JAAERV AV GUATT R RTRA

04142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE i Fopied o

58-2606754 Not Applicable
$8.75 Additional
5. Ceruficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

eaas S6TH PLAGE DO NOT WRITE
LIVE OAK, FL 32060 'N THIS SPACE

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

SIGNATURE ‘

Slgnature, typed of prnted nare of reglstered agent and titke d apphtable {NOTE: Asgitatnd Agent sgnatute rsquiad when rensiaiing) DATE
9. Etection Campaign Financin $5.00 AN N T
FILE NOWI!l FEE IS $150.00 : e o9 U% May Be DA G BRARSE A0 10
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contributior. Added to Fees 04/29,/03-30035-007 150,00
10. QOFFICERS AND DIRECTORS ]
TLE P
NAME LEWIS, LEROY D., SR.

STREET ADDAESS | 12632 US 128 SOUTH
CITY-§T-21P LIVE CAK, FL

L v

NAME LEWIS, LAURENCE LEE
STREET ADDRESS | 12654 US 129 SOUTH
CITY-8T1-21P LIVE QAK, FL

TILE v
NAME LEWIS, LEROY D., JR.

TREET 10843 SR 5t SOUTH
zlrv-sﬁ?:iss LIVE QAK, FL Do NOT WRlTE

NAME LEWIS, BRADFORD C.
STREET ADDRLSS | 14544 96TH PLACE
CITY-ST-2I LIVE OAK, FL

TLE ST ; IN THIS SPACE ;

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TINE

NAME

"STREET ADDRESS
£Ivy-§1-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is trug 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 corporation or the reciugr or trustea ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachmerhwith an addr;g:%?ith al other like empowered.

SIGNATURE: _ 9{//&‘/ 0f  3%6-362-s0v

'ATUR\AND TYPED OR PRINTED NAME OF SXINMNG OFFICER OR DIRECTOR

Daytime Phorie #



