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. '2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Aug 10, 2006 8:00 am
Secretary of State

1. Entity Name

SUWANNEE RIVER TRIO, INC.

DOCUMENT # P04000043876

BE=1-2006- 96602 06354515000

Principal Place of Business

253 LEON DRIVE
SUWANNEE, FI. 32692

Maiting Address

2044 KILDARE CIRCLE
NICEVILLE, FL 32578

03/13/07--01006--013 **150.00

AR A RS RO

2. Principal Place of Business 3. Mailing Address
i . . ita, Apt. #, 81G. ¥
Sule. Ant. b eto Suite. Apt. . ete 05302006  Chg-P CR2E034 (11/05)
a3

City & State City & State 4, FEI Number Apptied For
Or\ando F\_ ~\A~dc =l 41-2132596 Nol Applicable

2 Country Zip Country i , $8.75 addiional

3& E\c\ 3 a &\Ql 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, THOMAS A

253 LEON DRIVE

Street Address (P,0. Box Number is Not A cepta‘la‘}
SUWANNEE, FL 32692

City FL Ifﬁ 0

8. The above named entity submits this statement for he purpose of changing its registered oflice of registared agent, or both, in the Stata of Florida. 1 am famitiar with, end accept
the obligations of registerad agant.

SIGNATURE

Sigratse, iyped or prinied name of reg d agent and title # -

(NQTE: Registered Agent signature raquired when reistating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 6, 2008

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P 1 pekele TITLE [JChange [ Addilien
NAME HANSON, THEODCRE L JR. NAME

STREET ADDRESS | 2044 KILDARE CIRCLE STREET ADDRESS

CITY-ST-ZP NICEVILLE, FL 32578 CITY-SE-2P

TILE vP [ pelsta THE [] Gtange  [J Addilion
NAME HANSON, THEQDCRE L Il NAME

STREET ADORESS | 5108 PRESTWICK DRIVE STREET ADDAESS

cITy-§1.2p FORT WALTON BEACH, FL. 32547 oITY-5T-21P

T s [T peleie TMME [ Change  [] Acdition
NAME HALL, THOMAS A NAME

STREET ADDRESS | 253 LEON DRIVE STREET ADDAESS

CITY-51-2P SUWANNEE, FL 32696 CITY-ST-2P

TELE 7 pelete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TRE U Dekete me [ Change ] Addilin
MAME NAME

STREET ADDRESS | STAEET ADDRESS

Ciry-§1-2IP CITY-ST-ZIP

TmE J petete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1.2P CIFY-§3-2P

12. | hareby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver of trustes empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant wij address, with all otHer ke rmpowered,
SIGNATURE: QQ_ A 1

ollorel

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR Data Daytime Phone #

S -



