| FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # 639001 LTI 01-11-2007 90051 026 ***150.00

1. Entity Name

EDWARD L. MYRICK TRUCKING INC.

Principal Place of Business Mailing Address

POMPANO STATE FARMER MARKET 4450 NE 31 AVE 40001 40
1255 W ATLANTIC BLVD RM£28 LIGHTHOUSE POINT, FL 33064-7232 LS -
POMPANO BCH, FL 33069 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress “Ilhl |“|”m| ‘I«’ |I‘”|I‘I‘ “|| |||||

(RTA

i ¥, , ita, Apt. 4, efc.
Suite, Ai #oot Suita. Apt. 4. etc 01032007  Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FEI Number Applied For
59-2061226 Not Applicable
Zp Country Zie auniry 5. Centificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MYRICK, EDWARD L.

4450 NE 318T AVE Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL. 33064

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of regisiered agent and iitle if applicable {NOTE Registered Agent signature requred when réinstaling) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TiTLE PD O belete TITLE Ochange  []Additien
NAME MYRICK, EDWARD L. NAME
SIREET ADDRESS | 4450 NE 31ST AVE STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL ciry-si-zip
TINLE [ belete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -SI- 2P GITY -51-2IP
HLE [ petete it [ crange [ Acdiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 7P CITY -ST-2IP
TinE [ Detete Ut Ocrange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-5T-2IP
TLE O peisle s Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -§T- 2P
TILE O peete T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 4P GiTY-S1-2IP

12, | hereby cenify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this repon or supplam@mal report iglrue and accurate and that my signature shall have the same legal aliect as if made under oath; that | am an officér or direcior
of the corporation or the receid Ifples emiposiyred to execule this raport as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmep /. agtiress, withjall other ke ered.
e X Dar s ony

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME DYQIGNV OFFICER OR DIRECTOR Daie Daytime Phoog &




