2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v2gogs Feb 04, 2008 08:00 AN
1. Entily Nams S
ecretary of State

SUWANNEE MATERIALS AND AGGREGATES, INC. ry
Pincipal Place of Business Mailng Adidress
1003 SE CR 252 1003 SE CR 252
LAKE CITY FL 32025 LAKE CITY FL 32025
2, Prncipat Piace of Businass - No P.O Box # 3. Maling Address

Suite, Apl. #, efc. Suite Apt # . 1st MOORE CR2E034 (10/07)

City & State City & Slale 4. FE' Numbet Appiigd For

59-3118323 Not Applicable
ap ounry P Country 5. Certficaie of Status Desired ﬁ\ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Marne

PERRY, JOANNE T. v R—
1003 E CR 252 Street Address (P.O. Box Mumper 18 Nat Acceptablal

LAKE CITY FL 32025

City FL 21 Codoe

8. The avove named arnty submits this statement far the pursose of changing its regislered atfice or registared agent, or £otr, in the Siate of Florida. | am familiar with. and accept
the obiigations of regisierad agent.

SIGNATURE

Sandture, ypodd o Cerred sanet o g slerad seaectased te D as cagie, INGTE Fegisiag AGOrE 2 URFles Aaquirad wion 7@ ain gt DATE

9. Electon Gamoeasgn Financing $5.00 May Be
Trust Furd Contnsuton. [ Added to Fees

Yl D

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVST O peer TF [ Change ] Addition
NAME PERRY, JOANNE T. HAME

STREET ADDRESS (480 S.E. LILLIAN LOOP #104 3478 STREFT ADDRESS

CITY-ST-71P LAKE CITY FL 32025 CINY-5T-2IF

YLk 3 paete e [ Crange [ Additon
HAME HArE

STREFT ADDRESS STRFFT ARDRESS

SIFY-ST-21P CInY-$1-21P

11:33 O peete TILE AHAR A TS Momnge [ Addidon
HAME HeviE AR ANE-200dn =005 153,79

STREET ADGRESS ) STREET ADORESS -

CY-ST-2P CITY-57- 1P

mLE 7 Dalete TIILE T Ciange T Additen
HANE HAML

STREET ADGRESS STREET ADDRESS

CITY-§1- 28 CITY-5T- 219

L [ peicie TILE [Jchange (] Acdibon
HAME NANE

SIRZET ADCALSS STREET ADDIRESS

oY1 2P CIMY-51- 29

TTiF [T Deigte TILE [JChanga (] Acdition
NRME NaME

STREET ADDRESS STREET ADIIRESS

Y- ST 21 CIFY-ST- 2P

12. | hareby certify Ihat the infasmation supplied with tis filing does net qualify for the exsmptions contanad in Ssction 119, Flerida Statutes | furtnar certity ihat ine intormation
indicated on this raport of supplemental rapon 1s true and aecurate and thal my signature shall have the sama legal eftact as if made under oath, that | am an officer or director
of the curporation Or the receiver o trugiee empowered to execule this report as required by Chapier 507, Florida Statutes: and that my name appaars in Block 10 or Blogk 11
if changaa, or on ar ghment with an address, with ail oihey, empowered.

] (Zers,, [-2.%-0%

SIGNATURE:

LﬂQ'NANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cats Gaut 1o Frone




