2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

« May 30,2008 8:00 am

Secretary of State

DOCUMENT # P07000072176

1. Entity Name
SUWANNEE VALLEY TIRE, INC.

04-16-2008 90021 020 ***150.00

Principal Place of Business

1225 NW U5 H¥Y 129
IASPER, FL 32052

Mailing Address

P.0. BOX 432
JASPER, Ft. 32052

66012730

2. Principal Piace of Business - No P.O. Box ¥ 3. Malling Address

VO O

Suita, Apl. #, ete. Suite. Apl. #. ete, 01182008 Chg-P CR2E0M {12/06)
City & State Cily & Stale 4. FE! Number Appllsd For
2~ 0379000, Not Applicable
Zio Counlry § - o Country 5. Cerlilicate of Status Desirec im| $8.75 Addliional
Faes Reguired
8. Nama and Addrese of Current Registerad Agent T. Name and Addresa of New Registersd Agent
MName

DANIELS, KENNETH M o
108 CENTRAL AVE NW
JASPER, FL 32052

Sireat Address (P.0. Bax Number is Not Acceplable)

City

FL [Zip Code

8. Tha abdve named entity subimits this statement lor the putpase of changing its registered office o rogistered ageni. or boih, in (he Siate ol Flordda. | am familiar with, and accept

he ooligaﬁ_ans of registered agant.

SIGNATURE
" Sigrature, fyoed or Drimied) fna of ofpslened gend and il If appiicable.

[NOTE: Rrogaaeced Agen| Signatss requi id when reinstating) DATE

I

i
FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added fo Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

LE P [ Deete TOLE OcCmnge. [ Addition
NAME HENDRY, EDWARD M MAME

STREETADORESS | P.O). BOX 432 STREET ADDRESS

GITY-51-3P JASPER, FL 32052 CTY.S1.ZP

TILE [ Detee TILE [CJCrange [ Additicn
NANE NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP . Crry-ST-2P

e O Dewte TME O crange [ Addition
HAME ™ . - = MAME: - f—— s ——|
STREET ADORESS STAEET ADDRESS
_CiIY-ST-2P TITY-S3- 2P

e O Desste TITLE [ Ctange [ Aodsion
NANE : AME e ——r

STREET ADDRESS STREE) ADDRESS

CiTY-$T-29 CiTY-ST-BP

e 7 Oaee TmE - OChange  [J Addition
NAME NAVE

STREET ADORESS STREET ADDRESS .

Cmy-sT-2P CAY-ST-2P

m [ Desete TmE [Jchange [ Aadition
HAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2P ciry-s1-2¢

12. | heraby cerlify that tha information supplied with this filing does not qualily los the exemplions contained in Chapter 119, Fiorica Stalutes. ) lurther certity that the information
indicated on this repon or supplemental report is liwe and accurate and that my signature shall have the same legal eflect as it made under oath: thal | am an officer or director
of the corporation or the receiver of rusiee empowered to axaecute this reporl as raquired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachment with an addrass, with all oiher like empoewered.

SIGNATURE: £ Hewiry

OR PRINTED NAME OF 3IGNING OFFICER Ot DIRECTOR

y,//my/p/ R0

Caytrv Phane ¢




KENNETH M. DANIELS
CERTIFIED PUBLIC ACCOUNTANT

P.O. Box 1689 Phone 386-792-1906
108 Central Avenoe N.W. Fax 386-792-1925
Jasper, FL 32052 kmdcpa@windstream.net

ATTACHMENT
May 28, 2008 (QC?O | &7’6@

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

“Subject’ -Swwa

wee Valley Tire; Tnc™ T o T : ' — T
Reference: PO7000072176

Please accept this completed annual report. Our client got this information to us as soon as
possible so that we could complete the annual report with the FEI#. The letter that we are
responding to is dated April 26, however, the envelope was not postmarked this same date. We
received this information in our office on 05/28/08 and ask that you please waive the $400 late
fee.

If there are any questions, please do not hesitate to contact us at the number above. Thank you in
advance for your help in this matter.

Sincerely,

Nikki Wood
Bookkeeper

Florida Institute of Certified Public Accountants » American Institute of Public Accountants



