2008

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 678498

1. Enily Name

RED FOX TRUCKING, INC.

FILED
Feb 11, 2008 08:
Secretary of M

Principat Place of Business Mailing Address

LUKAS, JONATHAN S

300 W. MITCHELL HAMMOCK RD
SUITE 8

OVIEDO FL 32765

300 W. MITCHELL HAMMOCK RO. 300 W, MITCHELL HAMMOCK RD. d
SUITE 8* SUITE 8*
QOVIEDO FL 32765 OVIEDO FL 32765
Us us
2. Prngipal Place of Busingss - No P.C. Box # 3. Mming Addrase

Suite, ApL #, eic. Suite, Apt. », elc. 1at MOORE CR2E034 (10/07)

City & State City & State 4. FE: Numtes Appued For

59-2011821 ot Apoheabie
Zp ey oo Lodniry 5. Carttticate of Status Desired o ?g'ggiﬁggjm“al
4. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

Street Address {

P.Q. Box Numer is Not Acceptable)

City

Zip» Code

FL

ihe coligalions of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purocse of changing its registared sffice or registared agen:, or totm, in the State of Flonida. | am famuliar with, and accept

il changed, or on an aftachmien,

SIGNATURE:

ot ithe corporation or the receiver pir trustee empowered 1o execute this report as required by Chapier 807. Florida Statutes: and hat my name appears in Block 12 or Block 11
ith an address, with 2l gthar ke empowerad,

ToNRATHAN & LukRS

Fanature, typed of prnsed navnn o sty sierod taect o'l 11 e Harploatis INCTE Registerad Agord s.on L mSUiran wiky T 20r i g DATE
- R DN I C R
At fl\LniE NOW!!_!,_; F._E;E{l§'$1.501_0' : 9. Eeetion Campaign Finarcing $5.00 May Be :

i ATer v ay 1 Trust Fund Conuibution ] Added to Fees .
 Make Check Payab parimen: . ' B ] [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IIN 11

TITILE- DP [J bevete TMEF LINTInnG 21 s I Change [ Acdiion

NAMS LUKAS, JONATHAN S HAME. A AMECANNATZnE 1 E? o

STREFT ADCRESS | 300 W. MITCHELL HAMMOCK RD., STE 8 STREET ADGRESS e A -

LITY-§1.712 OVIEDO FL 32765 LIy-ST-7ip

TILE M ] Geete e Mcrange [ Addiion

NAME FELDMAN, SCOTT J HAHE

STREFT ADDRESS [8740 CUB COVE STREET ADORESS

G120 | APOPKA FL 32703-1415 GTy-31- ik

Nt T De'ete L M change 7] Addition

HAME WERE
TSTREETADGRESS™[S — 77 7 Tt rrmm oot - | T TSTREETADORESS [T T T T -

Ciny 5121 CITY-5T-2IP

MLE T Datete THLE [ Change  {J Acdilien

HAME HAMC

STRZET ADDRLSS SYREET ADDRESS

G -51-2IP CITy-ST-7IP

13 7 Deigte TILE. [(Fonange {7 Addibon

NAML NEML

STRZET ADDRESS STLET ADDRESS

{iTY-31-21° Cy-51-2ip

TILE [T peate TE [Jchange [ Aacition

NAKE NAME

2TRZET ACDRESS STAEET ADDRESS

CiTY-ST-2IP CITY -3T-2IP

12. | hereby ceriify that the information suppled with this filing does net qualfy for the exemptions comaned in Section 119, Florida Staiutes | furlner certity that the information

indicaled on this report or supplermental report is true and accurate ana that my signature shail have the same legal eftac: as if made under oath: that ! am an officer or direclor

Vosks wo7 Fss- 1780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytag P o



