FILED

Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-12-2007 90080 036 ***150.00
DOCUMENT # 551657

1. Entity Name

DELANE'S TRUCK BROKERAGE, INC.

40032839

Principal Place of Business Mailing Address
1315 HWY 17-92 W. PO BOX 2037
C/0 F. DELANE WILKINSON HAINES CITY, FL 33845 US

HAINES CITY, FL 33845

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, ot Suite, Apt. #, el 03072007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1868950 Not Applicable
Zi County Zi Count it
P ouniry ? ouniry 5. Cerlificate of Slatus Desired O $8.75 Agditionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WILKINSON, F. DELANE

W. US. HIGHWAY 17-92 Street Address (P.0. Box Number is Not Acceptable)

HANIES CITY, FL 33844

City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, lyped or printed rame of ragistered agent and litle i! appiicable. (NQTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE Ochange [ Addition
NAME WILKINSON, F. DELANE NAME
SIREET ADDAESS | 1909 PENINSULAR DR. STREET ADDRESS
CITY -8T-21P HAINES CITY, FL 33844 CiTY-§i-2IP
TIMLE v O Delete TIMLE [C] change [ Addition
NAME WILKINSON, STEVEN D. NAME
STREET ADDRESS | 2104 PENINSULAR DR. STREET ADDRESS
Ciry-s1-217 HAINES CITY, FL 33844 CITY-81-2IP
THLE ST [ pelste TITLE . DA Change [ Addition
HAME LWEIS, MARY ANN MAME Lewis,; Mcu'\{ Ann
STREET ADDRESS | 10980 JIM EDWARDS RD. STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 Ciy-S1-21P
TILE {7 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
[t O pelete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TaLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jndicated on this report or supplemantal report is rue 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 the receiver or rusiee empgwered to exgoutehis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachgMni4ith an addre ith all othsrpowere .

S-7-07 8Bb3-4R-C37

SIGN‘tURE Apt] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #

SIGNATURE:

L




