e FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # M83383

1. Entity Name

SUWANNEE RIVER SUPPLY, INC. /\

Principal Place of Business Mailing Address
380 SE CONINTH CHURCH ROAD P.O. BOX 270

LEE FL 32059 LEE FL 32059

2. Principal Place of Business k 3. Mailing 55

Secretary of State

05-01-2006 90301 006 ***150.00

Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2892130 Not Applicable
“p Country ap Country 5. Cerlilicate of Status Desired O ?g'ggﬁfgfonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T GRAYy _i<alpH A
GRAY, RALPH A. 51 ee%A@reqs (PG é{Nlﬁej is No'tof-\]c!cfptable)
201 FRALEIGH DRIVE ’ ) .
MADISON FL 32340 @7 Ve I [y 90
) i3
Grawoile | FL | 253

8. The above named enti bmits this stalempg

SOl for the purpose of changing its registered office or registered agant, or both, in t§e State of Florida. | am familiar with, and accept
the abligations pkrEGIsterbd aghbi
ﬁj)‘

SIGNATURE _£7= <7/' Z / _Dé

Signature, fyped or priigda nams of l‘fISIE'Ed agoct and tille 4 appheatie {NOTE Registere Agen smnatue reqguited wher remnsialng) l 'DATE

... FILE NOWm! FEEIS $150.00. . "~
¢ After May 1, 2006 Fee Wil Be $550.00 - - .

a0 9.fElection Campaign Financing  $5.00 May Be
Make Check Payable to Fidrida Department of State :

Trust Fund Contribution.  []  Added 1o Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 3 Delete TITLE [JChange [ Addition

NAME GRAY, RALPH A, NAME M |

STREET ADDRESS [ PO BOX 270 STREET ADDRESS 90 E‘m"" .

CITY-ST-2P LEE FL 32059 CITY-ST-7IP

TITLE [ oelete THLE [ Change [ Acdilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

THLE 3 Detete TITLE T change 1 Addilion
= NAKTE e e e e T T T T — = - - - SR = -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST- 1P

TITLE i [T Delete TILE [3 Change 7] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-31-2IP GiTY-ST-2IF

TITLE [ velete MILE {) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2IP

T O peete e [ change [T Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on ar attachment with an addregg, with alt gher like empowered.

 Ralohaes, - z(-0L 2509117245

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / Ciaviime Phong §

SIGNATURE:




