2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # 188173 ecretary of State
- Entty Name 04-24-2007 90020 004 ***158.75
COMMBRCIAL TRUCK BROKERS INCORPORATED
Principal Place of Business Mailing Address
35647 US HIGHWAY 27 NORTH 1025 US HIGHWAY 27 NORTH
P.O. BOX 397 P.O. BOX 397 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P.0.BOX 397
Suwile, Apl. #, elc. * Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Slate 4. FEI Number ~ Applied For
HAINES CITY, FL 59-0751707 s Not Applicable
z Coumey “ 33845 C%IBI]Y_.K 5. Cerlificale of Slalus Desired E/ ?ge'ggql‘:?;’dmo"a'
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name
PARTON, JEFFREY D JEFFREY D. PARTON
=50r p]N‘E-FOREST'DR' Sireet Address (P.O. Box Number 1s Nol Acceptable)
—HAINES ©FFY-FL-33844
3234 PARTON -RANCH ROAD
Ciy LAKE HAMILTON FL |H“§§851

8. The above named enlity submils this slatemonybse of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OW%“ j /—' //
SIGNATURE a 2’ e 7
DATE

/Sgo{ure. lypﬁ o pnn[eﬁam@ ol regwslered{genr and [Wle r apphcabla. (NOTE. Regisleraa Agunt signature requied when resnstating)
imn
AR FILE NOW!!! FEE |§ 5150-02 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  ((]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDST [ oelete TILE PDT [ Change [ Addition
NAME PARTON, JEFF NAME
STREET ADORESS | SO PINE FOREST DRIVE STREET ADDRESS JEFFREY D. PARTON
orv-stze | HAINES CITY FL 33844 iy st ap 3234 PARTON RANCH ROAD
e vD 7 Delete T LARE HAMILIUN, Change [ Addilion
NAME PARTON, RICKY NAME VDS
SIREET AnORe s | PARTON RANCH ROAD SIREET ADDRESS
: RICKY PARTON

CTY-S1-7IP LAKE HAMILTON FL CIry- sI-21P ¢
113 ] Oelete —_ 3295 PARTON RANCH ROAD oo™ [ asdion
NAME NAME LAKE HAMILTON, FL 33851
STREET ADDRESS SIRIET ADDRESS
ey g1 e - SITY-$7- T
TITLE 3 elele TIMLE [T Change [ Addition
NAME NAME
SIREET ADDRISS SIREE [ ADORESS
CIY-ST-ZIP ciry-s1-a1p
TITLE 1 Detete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cItY-Si-7iP ciTY-s1-2IP
HILE [ celete LK [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-B1P CITY-S1- 2P

12. ! hereby certify that the information supplicd with this filing does not qualily for the exomptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repor! or supplemental report is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho receivor or truslee empowered [0 exggule this roport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
like empowered.

if changed, or on an attachmeql with an address, with all
JEFFREY D. PARTON 863/422-499
SIGNATURE: %ﬁ =~ a8 /?457

SM'T)ME AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day g Prone &

=2}




