FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F01000005929

1. E

AMERICAN FREIGHT OF FLORIDA, INC.

ntity Name

Secretary of State

03-19-2007 90054 028 ***150.00

Principal Place of Business

m

SOUTHEAST 177H ST

LEXINGTON, OH 44904

Mailing Address DiJ?Y
2748 LEXINGTON AVE q““ S
MANSFIELD, OH 44904-1429

S— A

2. Principal Place of Business - No P.O. Box #
Y SW Ay
Suite, Apt. 4, etc. Suite, Apl, #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State g . City & State 4. FE! Number Applied For
Calo \orido 31-1809578 Not Applicable
Zip Country Zip Country " ) $8.75 additional
34 l.\\-‘ % mQR\ on 5. Cenificate of Staius Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Numbaer is Not Acceptable)

City FL | Zip Code

8. The above 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 accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agenl and e il applicable, {NOTE: Registered Agenl signatule required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
0. i . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD . 7 oelete TITLE [1Change  [J Adsilien
NAME BELFORD, STEVE NAME
STREET ADDRESS | 2748 LEXINGTON AVE STREET ADDRESS
Cry-ST-2IP LEXINGTON, OH 449041429 CITY-ST-2IP
TLE STDC ] elete TLE {Jchange  [] Addition
NAME BELFORD, BARBRA NAME
STREET ADDAESS | 2748 LEXINGTON AVE STREET ADDRESS
CITY-51-2IP LEXINGTON, OH 449041429 CITY-5T-ZIP
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-81-2P CITY-ST-2IP
TIMLE ] Daiete TITLE [ Change  [3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2iF
TITLE O Delste TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP
TILE (7 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
LImy-8T1-. 2Ip qY-ST-ZiF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or pdteg
changed, or on an attachment with A

does not guality fopthe Aremptions contained in Chapter 119, Florida Statutes. | further certity that the information
agcuralp and that iy siinature shall have the sama legal effect as if made under oath; that | am an officer or direcior
E this repgft as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fees, /13/07 L) 224-Gna

i T:&nINE dEFICER OR DIRECTOR Dato Daytime Prona #




