2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000000876 Aug 21,2006 08:00 Al
1. Entay Nama DA 1 S
ecretary of State
SUWANNEE RIVER RESCUE, INC. l‘y
Principal Place of Business Mailing Address
7130 112TH TERRACE 7130 112TH TERRACE
M0 AR ML
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Appled For
59-3555368 Not Applcapie
Zip Country dip Country 5. Certificate of Status Desved O ?ﬁg‘gesq Lﬂfﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SANDRA R -
7130 112TH TERRACE Streat Address (P.Q. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

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

SIGNATURE

Signalure, typexd or ponted name of regrtered agent and t4le T applcatie. (NOTE. Rogsinrex Aent SQNalure reauarse when roinstabing] DATE

8. Election Campaign Financing $5.00 may Be I¢ heck»Péyaﬁléﬁtb
Trust Fund Gontribunen. W Added to Fees - |0\|'|d Déb“a\‘tﬁﬁ\a‘nt’ﬁfsmta
LA
T 3 G .
1. ADDITIONS/CHANGES TO CFFICERS AND

[J petete miLE Dchange [ Aaditon
NAME DAVIS, SANDRA R NAME
STRFET A0DRESS | 7130 112TH TERRACE STREET ADDRESS UCoonos 74948
CITY-ST-21P LIVE OAK FL 320860 ) CITY-ST-2IP 03/22/06-530004-018 B1.25
TLE STD T pelste e h [ crange ] Addition
NAME DAVIS, BARBARA L NAME
STRECT ADDRESS | 9035 85TH PLACE STRECT ADDRESS
CITY-S1-2IP LIVE CAK FL 32060 CITY-ST-71P
TMLE VPD O pewste TITE [ ¢hange  [[] Addition
NAME DAVIS, RUSSELL W NAME
STREE1 ANORESS | 9035 BSTH PLACE SIREET ADDRESS
CITy-ST-2P LIVE OAK FL 32060 CITY-S1-2P
e O peiete ™E [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT.2P CITY-8T-7IP
TTE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-51-2IF CITY-8T-21P
TMLE [ petete TiTLE [Jchange (O] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P I CITY-S1- 7P

12. | nereby cenify that the information supplied with this filng does not qualdy for tha exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floritia Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment.with an address, with ﬂl_gther rampowared

SIGNATURE: -~

T7-79 -0 38¢-3N\-15%




