2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000087784 FILED
1. Entity Name
SPIRIT OF THE SUWANNEE PRODUCTICNS, INC.
2000HAY -1 M 9: 38

Principa! Place of Business Mailing Address X 3 EL.-IL‘L Y UF S ATE
3076 95TH DRIVE 3076 95TH DRIVE TALLAHASSEE, FLORIDA
LIVE OAK, FL 32060 LIVE DAK, FL 32060 '
e R G AR AR R OAE O

Suite. Apl. #, elc. Suite. Apl. #. elc. 05012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEINumber Applied For

50-0005893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Ee?a Kfqﬁg:;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

CORNETT, JAMES C

3076 95TH DRIVE . Street Address {F.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, fyped or printed name of registerad ageni and e | appicacia. {NOTE: Regy Agen g requirgd when ol DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ananctng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TiILE P.D O Detete TITLE [ change [ Addition
NAME CORNETT, JAMES C NAME EOO1 a2 05=1 775
STREET ADDRESS | 3076 95TH PRIVE STREET ADORESS n5/01 ;"DB"’U 1024--0 1 8 *"”438 .1
CITy-§1-2IP LIVE QAK, FL 32060 CIry-S1-21P
TITLE 3 velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE B Oetete TITLE [[J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2IP
TALE [ elate TITLE [ Change (3 Addition
NEME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-$T-7P
TINE O Detete TITLE (O Change [} addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-2P

12. | hareby cerlity that the information supplied with mi%,hling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | {urther certify that 1he information
indicated on this report or supplemantal reporlis-tfué and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver oral;;geeaﬁpowered to exacule this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with, ana 5, with all other like empowered.

SIGNATURE?:

/' m?ﬁ’ﬂhﬂgkn rf?fba.mmzn NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daytims Phona #

/




