2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # 274175

1. Enlily Name
LIMEROCK INDUSTRIES,INC.

Secretary of State

Principal Place of Business

U5, HIGHWAY 19
P. 0. DRAWER 790
CHIEFLAND, FL 32626-9615

Maiting Address

U.S. HIGHWAY 19
P. 0. DRAWER 790
CHIEFLAND, FL 32644
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04172008  No Chg-P CR2E034 (11/05)
4. FEI Number applied For
58-6074927 Not Applicable
$8.75 aaditional

O

5. Certificate of Status Desirad
i alus Lestra Fee Required

6. Name and Address of Current Reglisterad Agent

WHITE, JUANITA M g '
12751 US HWY 19N

CHIEFLAND, FL 32626
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8. The above named entity submits this statemsnt for the purpose of changing its registared office or ragi
the obligations of registerad agent.

SIGNATURE

stered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed name of ragistared agen: and tia if appicants.

(NOTE Registered Agent signatura required when rensiatng)

DATE

FILE NOW!II FEE IS $150.00 8. Hlaction Campaign Financing

$5.00 may Be
Added to Fees

[ J’L'J.‘D%%D ;

Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Cantribution.
10. OFFICERS AND DIRECTORS |
TILE PSD
HAME WHITE, J .M.
STREET ADDRESS | US HWY 18, PO BOX 750
CITY-ST-2IP CHIEFLAND, FL I
TRLE T Ca
HAME WHITE,J M.
STREETADDAESS | US HWY 18, PO BOX 750
CITY-ST-2IP CHIEFLLAND, FL
TILE ASVD (I
HAME BENNETT ,N.W. '
STREETADDAESS | LIS HWY 18, PO BOX 790
CITY-8T-219 CHIEFLAND, FL
TIME »
NAME e
STREET ADDRESS
CITY-ST-20P
TIMLE
NAME » Yo
STREET ADDRESS 3
CITY-S1-21P
e
NAME v [
STREET ADDRESS i ‘
CITY-§1-21P
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12. | haraby certify thai the information supplied with this liling doas not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or Lha receiver or trustes empowared 10 exacule this report as required by Chaptar
changed, or on an attachmant with an addrass. with all other like empowsrad.

607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L]
SIGNATURE: M@é’
IGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIREC

Abho by 3 A

s Daytrme Phona #




