’ FILED

2008 FOR PROFIT COI!.PdRATION Feb 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 551657

1. Entity Nama
DELANE'S TRUCK BROKERAGE, INC.

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

HAINES CITY, FL 33845

AR GIARARTE R i

o | 02062008 No Chg-P CR2E034 (11/05)

. .
. . . - G
o Y P

Secretary of State

DO NOT WRITE IN THIS SPACE i

59-1868950 Not Applicable

S ‘ O $8.75 additional

5. Certificate of Status Desired :
Fee Required

3

G. Nama and Address of Current Registared Agant b

WILKINSON, F. DELANE YT U DO - W
W, US. HIGHWAY 17-92 oo ~DO NOT WRITE

HANIES CITY, FL 33844 1 ' “IN 1TH|S SPACE | L "

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. . .
-+ ' ' . " * . - .o

SIGNATURE

Sqnature, lypad of prnled nama of reguiorad agent and e if apphcable. {NOTE: Aagistarad Agent signaturs Iaquired when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Etection Carmpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes

0. - . OFFICERS AND DIRECTORS | . ) o

TITLE PD o L e L T oo Lo
NAME WILKINSON, F. DELANE ) ' :
STREETADDRESS | 1908 PENINSULAR DR, v “ JE
cre-sT-2e | HAINES CITY, FL 33844 '

TiLE Y .

NAME WILKINSON, STEVEN D. AL ey e o
STREET ADDRESS | 2104 PENINSULAR DR. l
onv-sr-zp | HAINES CITY, FL 33844 Caen g e e e . . v

TILE ST . ot .
NAME LEWIS, MARY ANN PR

10980 JIM EDWARDS RD. S —
zﬁ;ﬁ?pm HAINES CITY, FL 33844 -~ 'DO'NOT WRITE.

STREET ADDRESS
CITY-S1-2IP

e " IN'THIS SPACE

TILE T ‘

NAME P L ‘ "
STREET ADDAESS ’
CITV-5T- 2P

TILE : - S PV R P
A . . Lo )

STREET ADDRESS ]
or-si-zp | o " . e B

Bep e b ..,.é L LT S S e PR N1 - A . e

B v

12. | heraby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal stfect as if mada under oath; that [ am an officer or direciar
of the corporation or tha receiver or trusieq.s pov_varald lo.exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaniwith an agdregs, with a f like empowerad,
SIGNATURE: M ﬁ /V’ﬂrg/ /4rm Zdw@ 20608 k342 -8357

sleu_uunﬂm: TYPED ER PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daylxva Phone #
o




