+ =—2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000022945

1. Entity Name
SUWANNEE SPRINGS STATION, INC,

Principal Place of Business

8588 U.S. HIGHWAY 50
LIVE OAK, FL 32060

Mailing Address

8588 U.S. HIGHWAY 90
LIVE OAK, FL 32080

DO NOT WRITE IN THIS

FILED
Apr 18,2007 08:00 AM
Secretary of State

LR

5. Ceriificate of Status Desired (]

o 04132007  No Chg-P CR2E034 (11/08)
s PAC E ’ 4. FE! Number Appled For
: , 01-0641160 Not Applicable
$8.75 additional

Fee Required

8. Name and Address of Current Reglsterad Agent

HATFIELD, FRED J il
8588 U.S. HIGHWAY 90
LIVE OAK, FL 32080

‘

" DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

B. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or kboth, in the Stale of Florida. t am tamiliar with, and accept

Signature, lypad or ornled name ol registered agent and s f apphcatte

(NOTE- Repisierad Agent signature rauired when reinsiating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. QFFICERS AND DIRECTCRS N

TILE P

NAME HATFIELD, FRED J I
STREET ADDAESS | 8588 U.S, HIGHWAY 90
cry-gr.2p LIVE QAK, FL 32080

TME ST

NAME HILL, JOHN

STREET ADDRESS | 103 NORTH OHIO AVENUE
CITY-5T-2IP LIVE OAK, FL 32060

TILE

NAME

STAEET ADDRESS
CTy-§7-2tP

THTLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-Zp

.

T

0422607300 0R-003 150,00

DO NOT WRITE
IN THIS SPACE

UING00713094

SIGNATURE: 2ned O Hurfed, s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shaii have the same legal effect as if made under oatn; that | am an afficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o#f i3 'o')

Ap- Hed-1134

SIGNATURE AN TYPED OR PRINTED NAME OF S!GNINGTOFFICER OR DIRECTOR

Dals Daytime Phone 4




