o FILED

2008 FOR PROFIT CORPORATION - Feb 29,2008 8:00 am

ANNUAL REPORT = -~ _ | Secretary of State

DOCUMENT # P04000095382 02-29-2008 90024 046 ***150.00
1. Entity Nama
SUWANNEE RIVER PINESTRAW, INC
Principal Place of Business Mailing Address 4 b
616 NE 1571 AVENUE 616 NE 151 AVENUE ’
OLD TOWN, FL 32680 OLD TOWN, FL 32680
N AR
Suila. Apl. #, etC. Suite, Apt. #, efc. 02072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applisd For
20-1281994 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificaie of Slatus Desired O Efe‘gsqa?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
LAND, AL J
616 NE 151 AVENUE Streel Address (P.O. Box Number {s Not Acceptable)
OLD TOWN, FL 32680
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am lamiliar with. and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or proted name o registered agent and Wla if applizatle (NOTE: Ragyrstarad Agent sipnalure ragun ed when renstaling) DAYE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Addadto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 1
TITLE P O pelete TLE ] change () Accition
HAME LAND, AL J HAME
STREET ADDRESS | 616 NE 151 AVENUE STREET ADDRESS
CITY-S8T-21P OLD TOWN, FL 32680 CITY-§T-21P
10TLE SEC 3 Delete TMLE 7 Change ] Addition
NAME LAND, CONNIE D NAME
STREET ADDRESS | B16 NE 151AV STREET ADCAESS
CITY-ST-ZiP OLD TOWN, FL 32680 CITY-ST-2IP
TnE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry=St-ap | - - - - T ——— R~ b e e = e & e
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TIMLE O 9elee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-717
TIMLE 1 pelete TME [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify Ihat the informaticn supplied with this filing dees not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer cr director
of the corperation or the receiver or lrustee empowerad lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all glher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytimo Prone &




