FILED

Feb 19, 2007 8:00 am
2007 FOR N RUAL REPORT TION Secretary of State

-19-2007 90046 041 ***150.00
DOCUMENT # P05000130299 0z
1. Entity Name
TROY ROADRUCK, INC.
Principal Place of Business Mailing Address q 0 0 18 760
1255 MASON AVENUE 1255 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
R ROV AR N R
Suite, Apt, #, etc. Suite, Apt. 4, alc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3578092 Not Applicable
Zip _Country Zp Country 8. Certiticate of Status Desired O ?ese'ggqlﬁf:c;ﬂn"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHURCHMANN, RICHARD K P.A.
1255 MASON AVE Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered ageni. or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SiGNATURE
) Signature, typed or printed name of registered agen and tillg i apphcacle (NOTE: Rafislered Agent sighatusr required whern reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  aAddedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PO 3 Detete TITLE [ Change [ Addition
NAME ROADRUCK, TROY D NAME
SIREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CIrY-ST-21P
TITLE STD O pelere TITLE [C] Change  [J Additien
NAME ROADRUCK, BONNIE L NAME
STREET ADDAESS | 1255 MASON AVENUE SIREET ADDRESS
CITY-§T-21P DAYTONA BEACH, FL 32117 Ciry-s1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 0P CIrY-SF. 2P
TILE O petele TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CilY-S1-2P CITY-§T-2P
TILE O velete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-2P
113 [T oelete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P

12. } hereby cerlily that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer cr director
of the corporation or the receiver or rusiee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment with an address, with all other like empowered.

SIGNATUR




