FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT #P04000043876 = 05-01-2008 90189 027 ***150.00

1. Entity Name

SUWANNEE RIVER TRIO, INC.

Principal Place of Business Mailing Address N by u d 59 98

7220 MOSS LEAF LANE 7220 MOSS LEAF LANE ’ - .

ORLANDO, FL 32819 ORLANDO, FI 32819

RS PO WA (EIR AR NGO RARYANY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

41-2132596 Not Applicable
Zip . Country Zip Country | 5. Certicats c_’l Status _Defi{ed 0O ?eﬂ;.g?q ;fedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HALL, THOMAS A
7220 MOSS LEAF L'ANE Streat Addrass (P.C. Box Number is Not Acceptable}
ORLANDO, FL 32819

T

Cily F L Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligationgof regixfen agent.

" Nl ot /ifos

SIGNATURE ‘o I
-.Siwmlln. yped of printed riame of regisiarad agent and title if applicable, {HOTE: Regisiared Agant tignature required when relnstaung) DATE
FILE NOWII! I;EE. IS $150.00 9. Election Campaign Financing $5.00 may 86 - e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Doletz T P A Thange [ Addition
NAME HANSON, THEODORE L JR. NAME Ao\ Thoma s O
STALET ADORESS | 2044 KILDARE CIRCLE STREET ADORESS ~ }}0 ! mMOosS LLEA ? ’L_I\5
cm-st-z¢ | NICEVILLE, FL 32578 P GySiP | swln Ao FL 325 l‘:')
TIE VP (9 Dolese TITLE . Ol change [ Addition
NAME HANSCN, THEGDORE L Il NAME
STREET ADDRESS | 5108 PRESTWICK DRIVE STREET ADDRESS
CITY-3T-2P FORT WALTON BEACH, FL 32547 CIPy-ST-ZIP .
e ST M Delece e O Change L] Addition
NAME HALL, THOMAS A NAME
STREET ADDRESS | 253 LEON DRIVE STREET ADDRESS
CITY-5T-ZIP SUWANNEE, FL 32696 CIry-ST-2P
TLE (7 oelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2P
it [ oelete ILE O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP .
TITLE [ Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2P

12. | hereby certily that the information suppliect with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a] address, with all other like gmpowered.
SIGNATURE: \ia:-— A LLY” ovlifos Mo - HRUTTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytimg Phona #




