. FILED
2007 FOR PROFIT CORPORATION “ Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 534180 Secretary of State
1. Entity Name 01-08-2007 90240 049 ***150.00
M & P TRUCKING COMPANY, INC,
Principal Place of Business Mailing Address
5329 BROWN STREET PO BOX 292 L AL A0
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
TS TS VA AR ERAC ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1753315 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-;esq :i‘f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

PAYNE, ROBERT E.
5329 BROWN STREET Street Address (P.G. Box Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL | Zip Code

8, The abova 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 aceept
the obligations of registerad agent.

SIGNATURE
Sipnanlu'a, Typed v printod narma of registered agont and tite f appliceble. {NOTE: Registerad Agent signature required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campa.ign F.inancing $5.00 May Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TMLE _q’ Change [ Addition
RAE PAYNE, ROBERT E. NAME € Tavyne
STREET ADDRESS | 795 A MAIN ST $TREET ADDRESS rocsn St
cv-sT-2P [ CHIPLEY, FL 32428 CITY-5T- 2P \Jl Ile L 3d4o
TITLE [ Dejete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STRELT ADDRESS
CITY-ST-2IP CITy-51- 2P
TMLE [ oelete TITLE []change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2°P
TMLE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-29

12. I'hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stannes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an al wilf) an address wi other iike empowered.




