2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L04065 Mar 17, 2008 08:00 A

1. Entty Nme " Secretary of State
SUWANNEE GRAPHICS, INC.

Principal Place of Business Mailing Address

621 OHIO AVE NORTH 621 QHIO AVE NORTH

LIVE OAK, FL 32060 US LIVE OAK, FI. 32060 US

IVMMOMAMWWA - |

03102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o ST

59-2960961 Not Applicable
i ; $8.75 Aaditional
5. Cenificate of Status Desired ] Fee Required

6. Name and Address of Current Registared Agent

PEADEN, MILES R. DO NOT WRITE

13154 46TH ST

LIVE OAK, FL 32080 _ IN THIS SPACE

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

SIGNATURE
. Signaturs, typed or printed nnme}ol registarad apent and hiie i n_;ppif;al?b i : {NOTE" Repisierad Apent pignatire raquired when reinstating) DATE
PUENCERS SRR _ ’ ‘ ‘ i UOOUORSBES (% -~ - - -
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | (4,/02/03-30077-02C 150.100
After May 1, 2008 Fee will be $550.00 - Trust Fund Coniribution. 0] Added to Fees
10. " i OFFICERS AND DIRECTORS - . | : e J B - sk 'J'x-*‘ . = N R . . .
"TLE PDC . - N . ’ . : .‘. . .' : - ." ' - ‘ 4 “ - " v — ..-‘-‘-: .. ;‘“ .'“ - .. ‘ ‘..‘ - .. ~«‘ ..
NAME PEADEN, MILES R

STREET ADDRESS | 13154 46TH ST
omv-ST-ZP | LIVE OAK, FL 32060

TE vD -
NAME PEADEN, BARBARA M
STREET ADDRESS | 13154 46TH ST
CITY-ST-21P LIVE QAK, FL

TLE STD
NAME BOURGEOQIS, S REESE

STREET ADDRESS | 13989 CR136
CITY-S7- 21 LIVE OAK, FL 32060 Do NOT WRITE

e B0 IN THIS SPACE

NAME BOURGEOQIS, SHAN S
STREET ADDRESS | 13989 CR136
CITY-S¥-2IP LIVE QAK, FL 32060

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry-81-2P

12. | heraby certily that the information supptied with this filing does not qualfy for the exemptions contained in Chapter 119, Forida Statutes. | further certily Ihat the information
' indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the relwiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block- 10 or Block-11 i -

. chang_ed‘. Of 'on an attachmeniwith a‘n. aqql‘rg?,s..wi‘lh all other like empowered. .
/3/03 3968431844
Dete - - < Payums Phone § .

T

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME DF SIGIING OFFICER O DIRECTDR T




