FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #J79731 Secretary of State
1. Entity Name 01-11-2007 90058 007 ***150.00
SUWANNEE CORPORATION
Principal Place of Business Mailing Address
16408 SE 19 HIGHWAY P.0. BOX 790 PR
CROSS CITY, FL 32628 CROSS CITY, FL 32628 . 4 0 00 1 (
S AR A R
Suite, Apt. #. etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2871655 Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gg:?qmmm'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name
: Carol McKinney West
MCKINNEY, J. M., IRt (* Deceased 6/13/06) Street Address (P.0. Box Number is Not Acceptable)

-16408 SE 19 HIGHWAY 16408 SE 19 Hishway

;-JCROSS CITY,FL 32628" sent deathuocertificate alrepdy

City FL I Zip Code
Cross City 32628
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 Rorida. | am familiar with, and accept
" 1he obligations of registered agent.

SIGNATURE

Signature. typed of printed nama af registersd agend and ttle if appicabie. (NOTE: Agent sig reauUired whan rei ing DATE
9. Eloction Campaign Financing $5.00 may Be
F 150,
Aftor h‘f,’!.?mm“ FF“EE la,:. .‘:’3 800550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD [ pekete TLE [ change [ Addition
NAME WEST, CAROLM NAME
STREET ADDRESS | PP.O BOX 332 (222 SE 240 S7Y) STREET ADDRESS
CITY-ST-2P SUWANNEE, FL 32692 CITY-§7-2IP
TME sT [ Deleta e ErChange ] Adition
NAME MCKINNEY, MORRIS F NAME MU:{
! MA&..] 5
STREET ADDRESS | P.O. BOX 920 SIREET ADDRESS . F J_}’o" r3
CITY-S1-21P CROSS CITY, FL 32626 CIrY-S1-21P
TME Dv 3 Detele TITLE [d Change  [] Addition
NAME COATES, CANDY MCKINNE NAME
STREET ADDRESS | 11134 PENNEWAW TRACE STREET ADDRESS
CITY-S1- 2P TALLAHASSEE, FL. 32317 CITY-51-7iP
TMeE [} Deiete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
MLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2IP
TME 3 Delete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under caih; that | em an afficer or director
of the corporation or the receiver uslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment dress, with all other like empowered. )
4o L./:f [eider //;Aﬂ (Scnrac

Wuﬁrﬁmnmmwmmm T~ Deaytime

SIGNATURE:




