2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # N95000004165
SUWANNEE RIVER CHAMBER OF COMMERCE,
INCORPORATED

Secretary of State

01-11-2007 90050 026 ****61.25

Principal Place of Business

HWY 349 5

Mailing Address
PO BOX 373

SUWANNEE, FL 32692 US SUWANNEE, FL 32692 US
6 T e RTINS AL

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062007 Chg-NP CR2EQ37 {12/08)

City & State City & State 4. FEl Number Appliad For

59-3352384 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] ?:'gfqm"b""'
8. Name and Address of Current Registered Agent 7. Nams and Add: of New Reg d Agent
Name
WEST, CAROL
HOLLY ST - Straet Address (P.O. Box Numbar is Not Acceplabie)
POB 332
SUWANNEE, FL 32692
. City FL | Zip Code

8. The ahove named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatursd, typed or printed name of regstered agent and title i appscable.

{NOTE: Regrstred Agent signaire required when remstaimg)

DATE

Filing Foo Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E D 1 Detete TILE Veesiden channe mddition
NAME BRIGHTWELL, EVERLY NAME Ry NNRS

STREET ADDRESS | P O BOX LEON DRIVE SREETADDRESS | Py By Lo

cv-sT-P | SUWANNEE, FL 32692 omY-§1-2p Suwanne®e . T d20L92

THLE s LT Cetete TME O] change [ Adcition
NAME GREY, RUBY NAME

STREET ADORESS | POB 212 STAEET ADDRESS

CITY -ST-2IP SUWANNEE, FJ 32692 iy -S1-2P

TME VP O3 Detete me [ Change [ Adsition
NAME BROOKXS, JAMES P NAME

STREET ADDRESS | PO BOX 444 DIXIE DRIVE STREET ADDRESS

CIFY-ST-2P SUWANNEE, FL 32692 CITY-S1-2IP

TRLE T [ pelee TITLE [ Change [ Addition
NAME HOLT, YVONNE NAME

STREET ADORESS [ P.O. BOX 156 GRINER'S 1S. DRIVE SYREET ADDAESS

CIFY-ST-2IP SUWANNEE, FL 32692 oTY-ST-21P

TME P Xneue THLE [ change [ Addition
NAME HARMON, CHRIS NAME

STREET ADORESS | PO BOX 55 STREET ADDRESS

CITY-ST-25P SUWANNEE, FL 32692 Ty-§1-2P

e {0 etate Ime [ Ctange [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental feport is true a

changed, or on an attachment with an address. with all ot

SIGNATURE: ____/ L

like empowered.

TYPED DR PRINTED NAME OF

doas not quality for the sxamptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG DFFICER DR DIRECTOR

1-9-0 352-542-9037

Dats Daybme Phone #




