FILED

A .
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006906 02-14-2007 90048 050 ***150.00
1. Entity Name
LARRY GARDNER TRUCKING, INC.
Principal Placa of Business Mailing Address 5
5133 BROADWAY AVE. 5133 BROADWAY AVE.
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 q 0 0 1 B B 2
T TR [T AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE) Number Applied For

02-0533333 Not Applicable
Zip Country 2ip Country " i $8 75 additional
5. Cartilicate of Status Desired ] ' )
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
GARDNER, LARRY
5133 BROADWAY AVE. Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL Zip Cede

8. The above named 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 obligations of registered agent.

SIGNATURE
Signaticp, typed of printad narna of ragistered agent and 10 applicabla (NQTE Regs@ied Apent signalure reguired when ieinstatng | DATE
FILE NOW!!! FEE IS %150.00 9. Election Campaign F-'.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
HiLE D T pelere TILE [ Change [ Aadition
HAME GARDNER, LARRY NAME
STREET ADDAESS | 5133 BROADWAY AVE STRELT ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32254 CITY-81-7IP
niLt vD O pelete T7LE [Jchange (] Addition
NAME GARDNER, MAMIE NAML
STREET ADDRESS | 5133 BROADWAY AVE STREET ADDRESS
CIY-§1-2P JACKSONVILLE, FL 32254 Ciry-s1-2p
HILE T pelewe TIRLE [ Change [ Addilion
NAME NAML
STRLET ADDRESS STREET ADDALES
CIY-ST-2P CUY-Sl- 2P
mLe 7 Deleze THLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57- 2P
HILE 3 Delete TILE [JJchange ] Addition
NAME NAMD
SIRELT ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
THLE O Delete MLE [ Change (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIlY-51-2P CITY-51-21F

12. | hereby cerlity that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Stajutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as i made under cath: that | am an officer or director
of the corporation or the raceiver or tustee empowerad to execulg this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachmeant with an address. with aj othgr i
SIGNATURE: %WW.Q % 2.2-67  FoH DI 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayuma Phone »




