2005 FOR PROFIT CORPORATION FILED

ANNUAL -REPORT
DOCUMENT # P95000048646 Feb 17,2005 08:00 AM
Secretary of State

1. Entity Name

S81 OF SUWANNEE COUNTY, INC.

Principal Place of Business _ - Majij;:ﬁ Address -
13396 76TH STREET 13386 76TH STREET
LIVE OAK, FL, 32060 US LIVE OAK, FL 32060 1S

- DO N

02152005 No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R FpRaF

59-3322630 - Noi Applicable
) . $8.75 Additional
5. Certificate of Status Desired O Fer Roquired

6. Name and Address of Current Registered Agent

LEWIS, BRADFORD C , B DO NOT WRITE
LIVE OAK, FL 32060 - IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent. ’

SIGNATURE , _ .
Signattice, typed or primted nama of ragistered kgaot and Nile i spplicakls. {MOTE: Hegi) d At sl tacuired when ingy DATE
FILE NOWI!! FEE 15 $150.00 9- Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [} Addedto Fees
10 " OFFICERS AND BIRECTORS T 7 = === N e o
TWE ST T o ) e
NAME LEVIS, BRADFORD C

STREET ADDHESS { 14544 96TH PL

CIY-§T-2P LIVE QAK, FL. 32060 T b F

NAME LEWIS, LAWRENCE L i ¢RI E bR
STREET ADDRESS | 12265 US 1208 SOUTH ]

Ciy-st-2p LIVE QAK, FL. 32060 T o o
e P — T —1 e

KAME LEWIS, LEROY D JR L

€T ADDRESS | 10843 SR 51 SOUTH [
ﬁ.w i LIVE OAK, FL 32060 ' DO NOT WRITE

e - I~  INTHISSPACE

NAME
STRLET ADDRESS
CITY-§7-2P

TIMe B e ~ SN L = =
MAME

STRELT ADDRESS
CITY-§1-2P

TIME
NAME
STRELT ADDRESS.
CY-5T-28 ‘

12. | hereby ceﬂi‘fhy that the information su&pﬁéd with this ﬁﬁn‘g does not qualify for the exsmption stated in Seciion 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal] have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachme th an addres, with ali other ke empowered.
SIGNATURE: %&Cé— . s@:g&iﬁvl C Lewrss [T ?,[cg{or 36 ~36L - {007

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR L Tie Phoris #

M — = e L e ey T T



