2007 FOR PROFIT CORPORATION

= "ANNUAL REPORT

FILED

DOCUMENT % F33169

1. Enlity Name
ED APOL TRUCK BROKER, CO.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

19769 152ND ST
LIVE OAK, FL 32060 US

Mailing Address

P.0. BOX 550
SHARPSBURG, NC- 27878

DO NOT WRITE IN THIS SPACE

IRAREARTRARAMI

01092007 NoChg-P  CR2E034 (11/05)

4, FEI Number Applied For
59-2094348 Not Applicable

5. Contficate of Staws Desrea  [] 907D Additionl

Fee Requirad

6. Name and Address of Current Registared Agent

PUTNAL, JACK L
19769 152ND ST.
LIVE OAK, FL 32060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, typeda or prnted nama of registorad ageat ana bt if applicabls.

(NOTE: Registeraa Agent srgnature raguired whan rainstating)

DATE

2 FILE:NOWUI<FEE IS $150:00- =" |- 9 EJection. C;ampa:gn Fmancmg ,..ﬂlj,

After May 1,-2007 Fee will. be $550 oo L Tfusf Fund Contribution,

Yy ".r

srt:u/u\-r ¥ ;3 3\,\" ""‘\
l"\,! 13
Y

$5 OO\MayBe-m A g *\"‘l ﬂ‘\
AddadEoFass Y -1‘ L- . .

10, . DFFICERS AND DFHECTOHS i |

TITLE vTD

NAME APOL, JOHN E

STREET ADDRESS | 4635 WINDSOR RD.
CITY-ST-2IP ELM CITY, NC 27822

PSD

APOL, STEPHEN J

4978 COUNTRY LANE
ROCKY MOUNT, NC 27803

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

.TILE
NAME
STREEV ADDRESS
CITY-ST-2P

""" 7581

5'15' 011 150

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filin g does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frua an

accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Frorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

/-/3-200 7 25249619795

SIGNATURE: ,MVQ. M
SIGNATURE AND TYPED OR P ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




