2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83383 Apr 30,2007 08:00 AM
1. Entiy Namo Secretary of State
SUWANNEE RIVER SUPPLY, INC. ry
Principal Placo of Business Mailing Address
380 SE CONINTH CHURCH ROAD P.O. BOX 270
LEE FL 32059 |L.EE FI. 32059
2. Principal Placo of Business - No 2.0, Box # 3. Mailing Address \
Suile, Apl. #, olc Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number | Applied For
59-2892130 l Nol Applicabla
Zip Couniry Zip Counlry 5. Certificate of Slatus Desred (] ?g.;esqlﬁ,d:(iiﬁonal
6. Name and Address ot Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Namc
GRAY, RALPH A,
6946 WEST HWY 90 Slrect Addross (P.O. Box Numbor is Nol Accoplable)
GREENVILLE FL. 32331
City FL ’ Zip Codo

8. The abovo named cntity submils this statoment for tho purposo of changing its regislored offica or registered agent, or bolh, in the State of Flonda. | am [amiliar with, and accopt
the obligalons of registered agent.

SIGNATURE

Sqgnalura, tyned ot nhnied natre of regisiered ogent and tile r anpahcably, (NOTE. Rogstered Ayunt syynaiute soaurec whan onstunng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contnbution.  []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O elete 0, [ change [ Addilion

N il N UN00742108

e SN A0S 05/15./07~50056-021 150,00

cuv-stap | LEE FL 32059 CIY-51- /1P

1 [ patete il [J change  [7] Addlion

NAMI. NAME

STREET ADDRESS SIHLET ADDRESS

CIY-81-7IP Sy -51- A

T O pelate 1 [Jchange [ Addilion

AR NAME.

SIRELT ADDRESS SIREET ADDRESS

CIIY-S1-7IP cIry-s1-21p

mi [ pelele e O change T Aadition

NAML NAMI

ST T ADORKSS SIREFT ADDN $$

CUY-8T-1p CITY-S1-21P

Tt [ petete e ] Chiange ] Addition

NAME NAML

SHULT ADBRESS SIRCET ADDH 8%

CIHY-81-/1P CIY-51-2F

T 1 Delora 1L [ change ] Addition

NAME NAME

SIRET ADDRLSS SIREI } ADDRESS

CIlY-51-21p 812

12. | hereby corlify that Lhe information supplied with this filing doos nol quah L)(o excmplions conlained in Scclion 119, Florida Statutos. | furthar cortily that the information
yate

indicated on this report or supplemental report is trua signaiure shall have the same legal effoct as if mado under oath; that | am an officer or dirsclor
al tha corporalion or the rocoiver or trusioe oo 2 poryas roequired by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changeod, or on an attachment with & g i ’ gompowgfod.
LN 0F O T 5037

SIGNATURE:
SIGATURE AND TYFED OR PRINTED NAME OF SIGNING OFFI‘EH OR DIRECTOR Date Daytme Phone &




