2005 NOT-FOR-PROFIT CORPORATION FILED
5 Nt NNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # N04000007850
1. Entity Name - 04-26-2005 90133 025 ****g] .25
SUWANNEE SOCIAL SERVICES, INC.
Principal Place of Business Mailing Address .
1007 WEST HOWARD STREET PO BOX 535
LIVE OAK, FL 32064 LIVE OAK, FL 32064
T S 00O
Suite, Apt, #, stc, Suita, Apt. #, etc. 02122005 Chg-NP CR2EQ37 (10,03)
City & State = City & State 4. FEI Number Appiied For
o . 20~ 1Hp 9855 Not Applicable
Zip . ‘gountry Zp Couniry 5. Certificate of Status Desired 0 gese.gg;::?:;mnal
6. Nama and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
: Name
HARRELL, ANDREW M SR
| 1007 WEST HOWARD STREET Street Address (P.0. Box Number is Not Acceptable)
1 LIVE OAK'. FL 32064
-‘ ) City FL I Zip Code

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

Ty

SIGNATURE "
sm:w?awnru-dmufwodmwmn-ppﬁcm. (NOTE: Registarad AQent SigNRture raquined when reinetating) DATE
|=|'|||-|g Foo is $81.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Delete TLE [ change [ Addition
NAME HARRELL, ANDREW M SR NAME
STREET ADDRESS [ 10333 124TH STREET STREET ADDRESS
CITY-57-2IP LIVE OAK, FL 32060 CiTY-5T-2F
TILE v O Deete me Cchange [ Addition
NAME HARRELL, LEAH P NAME
STREET ADDRESS | 10333 124TH STREET STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32080 City-St-2F
TME T8 1 detete T O change ] Addition
MAME PALMER, JOHUNC NAME
STREET AGORESS | 8817 135TH LOOP STREET ADDRESS
CITY-ST-ZIP LIVE QAK, FL 32080 CITY-ST- 2P
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P ETY-8T-2P
TIHE [ Delete e (O Crange  [J Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ etete TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P . CiTY-ST- 2P

12. | hereby cénifz that the information suppﬁéd with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empggvergl 1o execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment vw'tl}a’.n address it ar like empowered. (
!
SIGNATURE: / L l@’;ﬂ 3 3{: 362 48757
ytime Phone #

mmwmmm F#ITEDMME OF SIGNING OFFICER OR DIRECTOR




