2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P02000048956

1. Entity Name

RANEY'S TRUCK CENTER, INC.

04-02-2008 90025 044 ***150.00

Principal Place of Business

1650 NW 38 AVE
OCALA, FL 34482

Mailing Address

PO BOX 2315
OCALA, FL 34478

-

LY

# 03312008  NoChg-P CR2E034 (11/05)~
: 4. FE| Number Applied For
58-2668285 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

NEDELISKY, DARYL K ESQ.
1650 NW 38 AVE
OCALA, FL 34482

Fee Required

. 'DONOTWRITE . . ©
_INTHIS SPACE . : |

S &

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

the obligations of registered agent

SIGNATURE.__
: Sigrature, typed or primied name of regi

agert and title il

{NOTE: Registered Agant signature required when reinstabng) DATE

9. Election Campaign Finar:.cing

I I
i FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Pft_ef May 1, 2008 Fee will be $550.00

$5.00 May Be — - - —
Added to Faees

10. OFFICERS AND DIRECTORS |

TMLE D

NAME RANEY, MARK S
STREET ADORESS | 1650 NWV 38 AVE
ciny-s1-2P QCALA, FL 34482

e -

RAME

STREET ﬁDQRESS
CITy-sT-2P

TILE

NAME

STREET ADDRESS
CIvy-ST-2IP

MLE
NAME @
STREET ADDRESS

P Rbepltly -

—
CIry-S1-2IP

. — e m——— .

TRLE

NAME
STREET ADDRESS
CITV-5T-21P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

N e, S At e e,

________

DO NOT WRITE
IN THIS SPACE

i

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ind‘téalgd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empawered o execute this raport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: A o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR

Cata Daytume Phone #




