2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N96000006141 Feb 08, 2008 08:00 AN
:C'i‘(%lltjt;lhglrffOR PROGRESS OF SUWANNEE COUNTY, Secretary Of State
Principal Place'! Business Mailing Address
816 S. OHIO AVENUE PO DRAWER C
LIVE OAK, FL. 32064 US LIVE OAK, FL 32064 US
VT A A WA
01232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRIy FopieaFar
59-3412543 Not Applicable
S. Certificate of Status Desitad [ Eg-gg‘m;“"“'

§. Namp and Address of Current Reglstered Agent

$16 5, GHIO AVENUE DO NOT WRITE
LIVE QAK, FL 32064 IN THIS SPACE

B. The above named entity subrpis thj
the obligations of registeregfage

#’s1aiement for the purpoese of changing its regi }iice of registered agent, or both, in the State of Florida. | am familiar with, and accept

A S —— /-A3-08

A 74

SIGNATURE Wﬂ- of rn jared agant and ttle Ephcabh. {NOTE: Ragrstered Agent signature requirad when reinstatng)

'ang Feo Is $61.25 9. Etaction Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS !
me D : ’
NAME LAWRENCE, TODD
SFREET ADDRESS | PO BOX 610
Civ-§T-21P LIVE OAK, FL 32064
THILE D UIOn00eE20==0
s MARTZ JOHN 2413/08-80032-018 £1.25

STREET ADDAESS | P.0. BOX 160
CITY-ST-2IP LIVE OAK, FL 32064

TTLE D
NAME FLETCHER, LYN

STREET ADDRESS | POy BOX 700
o120 _| UV OAK, FL 32084 DO NOT WRITE

— D IN THIS SPACE

ALCORN, TIM
STREET ADORESS | PO, BOX 580
CITY-ST-2iP LIVE QAK, FL 32064

TIE D

NAME NOBLES, SONNY
STREET ADDRESS | 101 WHITE AVE.
CITY-ST-2IP LIVE OAK, FL 32064

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. 1 heraby cerlify that the information supplied with this filirg; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. : .

SIGNATURE: ___ Jr— Masts ’ //zq,gg

mﬁm AND TYPED OR PRINTEQ my SIGNING OFFICER OR DIRECTOR Daytme Phone #




