2007 NOT-FOR-PROFIT CORPORATION | |

ANNUAL REPORT (AR) - T FILED

DOCUMENT # N99000000876 Feb 22, 2007 08:00 AM
1. Enlity Name
Secretary of State |
SUWANNEE RIVER RESCUE, INC. .
Principal Place of Business Mailing Address
7130 112TH TERRACE 7130 112TH TERRACE
o o 'lIl”m M MI ’I”I II“l IIW Ilm "W "m ||‘|| ‘IJ“ ‘Im IWI‘ I‘ ‘"‘
2. Principal Place of Busincss - No PO Box # 3. Mailing Address : :
Suile, Apl. #, elc Suile, Apl #. olc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Number Apgliod For !
58-3555388 Nol Applicable |
Zip Counlry Zp Counlry - . $8.75 Additional
5. Certificale of Slalus Desired [} Feo Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name
DAVIS' SANDRA R Street Addrass (P.O. Box Number is Nol Acceptable)
7130 112TH TERRACE
LIVE OAK FL 32060
City FL Zip Code
8. The above named enlity submils this statement for the purpesa of changing 1ls registerod office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
tha obligaliens ol regisiorad agonl.
SIGNATURE
Signature, yned or printed nama of ragisterad agent and hile 4 apphenble. {NCTE" Regrstared Agent signalure ragurad when ransiatig ) DATE
-
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion U Added to Fees Florida Department of State
10, . CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delele TITeE [ Change [ Addition
NAME DAVIS, SANDRA R NAME
SIRFETADDHISS | 7130 112TH TERRACE STREI.YADDH[SS 3.JU[”]E‘UE"444US
Gn SEIP | LIVE OAK FL 32060 CiTY-s1- 1P 030220730041 =003 635
T §TD T Delete TITLE ) M change [ Adaition
NAME DAVIS, BARBARA L NAME
STHEET ADDRI 55 | §035 B5TH PLACE SIRLFTADINE S8
CIIY-S1-2IP LIVE QAK FL 32080 CITY-5]-71P
T VPD [ Deiete TITLE [ change [ Addition
NAkiE DAVIS, RUSSELL W ’ Ak ’
SIREET ADDRESS | 9035 85TH PLACE SIRETTADDRESS
CITY-51-2IP LIVE DAK FL 32080 CITY-S1-2IP
1ITLE O Oelete TINLE [Jchange ] Adastion
NAME NAMI
STREET ABDACSS SIRELT ADDRESS
CITY-ST- 24P CITY-Si-2P
NILE O petete une [ change [ Addrtion
NAME NAMI
STREET ADDRISS STRELTADDRESS
CITy-ST-2IF CITY-S1-2IP
Tme [ Deiets TILE ' [ Change [ Addition
NAME NAME
SIREET ADDALSS STRELT ADDRESS
CITY-SI-ZIP Ciry-SI-2Ip
12. | haroby certify that the information supplied wilh this filing does not qualify for the exemplions containad in Scetion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is ue and accurate and thal my signalure shall have lhe same legal offect as if made under oath; hat I am an officer or diractor
ol the corperalion or the recelyer B rusiZeempowored 1o oxecute Lhis reporl as requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachrpefi willy an addioss; ety 3Nl Sther like empowered.
/ )
SIGNATURE: e [_.A Bb 1,07 2 UY4-205&
SIGNXTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO R Nated T Daul e Prore ¥




