FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 851210

1. Entity Name

NATIONAL FREIGHT, INC.

e . PR

Principal Place of Busingss Mailing Address
71 WEST PARK AVENUE 71 WEST PARK AVENUE
VINELAND, NI 08360 VINELAND, NI 08360

v

—— AERAVAAW RGO A

01042008 No Chg-P CR2E034 (11/05)

Secnjet;}l_'y of State

DO NOT WRITE IN THIS SPACE o

21-0586810 Not Applicable

0 $8.75 aaditionat

8. Certificate of Status Desired )
Fee Required

8. Name and Addross of Current Registered Agent

CT CORPORATION SYSTEM ' ' | .
1200 S. PINE iSLAND ROAD . DO NOTWRITE .
PLANTATION, FL 33324 AU “‘IN'THIS SPACE"' :

. ",

Lb b
Vo

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

SIGNATURE

Signature. typed or prnled name of ragisisred agen| ang tile i applicable (NDTE: Regislarod Agent signature required when rainslaling) DATE
AN W R
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [ 05 A -
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I L o N
TILE VT ) '
NAME BROWN, SIDNEY . , .
STREET ADDRZSS | 71 WEST PARK AVENUE ' - N L Y
CITY-§T-ZIP VINELAND, NJ . e 0T o '
TITE S S . C S
NANE DANIELS, KATHY R B ARt AN T
STHEET ADDRESS | 71 WEST PARK AVENUE : o S '
CIrY-ST-21P VINELAND, NJ o " . ‘J. S
TITLE VD ’ -
NAME BROWN, IRWIN

201 BUTCHER ROAD '
e | WAXAHAGHIE, TX DO NOT WRITE

o g;gwu. BERNARD IN TH ISS PACE '

STREET ADDRESS | 71 WEST PARK AVE.

cv-st-2p | VINELAND, NJ ) - : - o - Y . . i : ﬁ
TITLE VP ’
NAME NICHOLS, GARY

STREET ADDRESS | 71 WEST PARK AVE
CITY-$1-2IP VINELAND, NJ

TNLE EVP

NAME RASCHIHA, FRANK "

STREET ADORESS | 71 WEST PARK AVENUE . o -
oY-51-ZF | VINELAND, NJ 08360 TP : T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furibar sertify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or diractor
of the corparation of the recaiver or trustee empowerad to executa this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar gddress ther like empowarad.
SIGNATURE: 1/4/0§ (§%) 69 700
INTED NAME GF BIGNING OFFICER OR DIRECTOR Date . Daykme Phone ¢

SIGNATURE AND TYPED OR

C FravE  FosctdilB- Badco g VFICFD




