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

ANNUAL REPORT Secretary of State

PgigNEJmI:/IENT # F04000004593 03-19-2007 90054 027 ***150.00
AMERICAN FREIGHT OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address yyvuwr -
3170 W THARPE ST 2748 LEXINGTON AVE
TALLAHASSEE, FL 32303 LEXINGTON, OH 44904-1429 . o
T AT PO B[S 0 O SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number | |Applied For
01-0818029 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi‘gfqlﬂf:‘;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

B The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

‘SIGNATURE
Signaiure, typed or printed name of registered agant And tite if applicable. {NOTE: Reglstared Agent signalure requirad when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘wgn ananc‘rng $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - ! (FFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' 3 Deke TITLE Officer/Vice-President [ Change mmmtmn
NAME BELFORD, STEVE NAME Howard |. Belford
STREET ACORESS | 2748 LEXINGTON AVE STREET ADDRESS 3657 Cariton Place
CITY-ST.2IP LEXINGTON, OH 449041429 CIry-sT-2I Boca Raton, Fl 33496
TIILE S X[)elete THTLE [ change  [] Adgilinn
NAME BROWN, DOROTHY NAME
STREET ADDRESS | 2748 LEXINGTON AVE STREET ADDRESS
CITY-$T-21P LEXINGTON, OH 449041429 CITY-5T- 7P
TITLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-71P CiTy-ST-2IP
TITLE [ pelete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-2IP
TIHE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
crTy-ST-2p CITY-ST- 7P

gy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate angl tHat my signaiure shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporauon or the receiver or lfustee empowere & ex gbort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

3)3/o1

WOF YIGNING OFFICER OR DIRECTOR ‘ I Date Daytime Prons # J




