2007 FOR PROFIT CORPORATION

ANNUAL REPORT = “ O
DOCUMENT # P04000043876 AL I I SR

1. Entity Name

SUWANNEE RIVER TRIO, INC. W01SEP |8 AM L: 27

Principal Place of Business Mailing Address SECRETA RY DFF Eg{g‘-{%
7220 MOSS LEAF LANE 7220 MOSS LEAF LANE TALLAHASSEE,
ORLANDO, FL 32819 ORLANDO, FL 32819

AR

09112007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
41-2132596 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

?.'QLOLMTC};S%M&SAQ LANE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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

SIGNATURE
Signature. ryped of printed name of registered agent and title if applicable. (NQTE: Regisierea Agenl signatufe required when reinslating)
=4
FILE NOW!ll FEE IS $550.00 9. Efection Campaign Financing $5.00 mayhe1y.
Due by September 14, 2007 Trust Fund Cortribution. a Added 1o Fees
10, QFFICERS AND DIRECTORS —l
TITLE P
NAME HANSON, THEODORE L JR.

STREET ADDRESS | 2044 KILDARE CIRCLE
cy-ST-2P NICEVILLE, FL 32578

TITLE vP

NAME HANSON, THEODORE L 1l

STREET ADDRESS | 5108 PRESTWICK DRIVE

Ciry-ST-ZIP FORT WALTON BEACH, FL 32547 woow f
TITLE ST

NAME HALL, THOMAS A

STREET ADORESS | 263 LEON DRIVE
CITY-ST-2IP SUWANNEE, FL 32696

THLE ¥l
NAME ;
STREET ADDRESS
CITY-S1-21p

TILE

NAME

STREET ADDRESS
CITY-S5-2IP

TITLE
NAME
STREET ADDRESS ]
CITY-57-2P o : o

. 87 i

12. | hereby certify that 1he information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or 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 prinystee empowered to execut this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pcidress, with all other like Empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




