’ FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000005189 08-01-2008 90039 048 ****70.00
1. Entity Name
SUCWANNEE COUNTY ENVIRONMENTAL WATCHDOGS,
INC.
Principal Place of Business Mailing Address
19124 62ND PLACE 19124 62ND PLACE ..
LIVE OAK, FL 32060 LIVE OAK, FL 32060
=TS RO AN RN RIR
Suite, Apt. #, etc. Suita, Apt. 4, etc. 07242008 Chg-NP CR2E037 (12/06)
City 3 State City & State 4. FEI Numher Applied For
ot Applicable
Zip Country Zip Country 5. Coertificate of Status Desired ,B’ ?ge.gsqﬁ:!:;tional
€. Name and Addreas of Currant Registored Agent 7. Name and Address of New Registered agent
Name
THERIAQUE, DAVID A ESQ
433 NORTH MAGNOLIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL lZip Code

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

SIGNATURE
Signatura, lyped or prnted AT of regrstarad agent and 1 4 apphcaiie. (NOTE: Regrstared Agent Bignature raqured when reinstatng) DATE
R Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. -0 Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Delete TITLE T [ Change (K] Addition
NAME KILLIAN, SANDY NAME l,m ALEA
STRELT ADORESS | 18124 62ND PLACE STREET ADDRESS IQ 154~ 6z PL,
Giv.sT-2¢ | LIVE OAK, FL 32060 OITY-ST-2i LvE Onk FL.32060
TITLE D [ Detole TITLE T O Change {7 Addition
NAME KIETUR, KEN NAME
STREET ADDRESS | 19101 62ND PLACE STREET ADQAESS
CITY-5T-ZIP LIVE QAK, FL 32060 CITY-57-2IP
TILE o [ elete TILE [ Change ] Addition
NAME CURRY, JOHN NAME
STREET ADDRESS | 7087 177TH DRIVE STAEET ADORESS
CITY-57-2IP LIVE QAK, FL 32060 CITY-ST-2IP
TITLE [ Defate ME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
THLE [ Delets e [OChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP DTY-S1-2P
THLE T pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-5T-2IP CITY-5T-2P

12, | hareby certify that the information supplied with this flling does nat qualify for the exermptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghment with an address, wiih gll other like empowered.

, Sandy Kl Gh__ 7@%@94‘33’5:% ¢ Fals

ATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Vd Daytma Prone #

SIGNATURE:




