FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT (AR) ecrefary of State
DOCUMENT # F66879 - (03-23-2007 90031 030 ***150.00

1. Eniily Nama
LIBERTY TRUCKING, INC,

Principal Place ol Businass Mailing Addross U wv
ST SO0TH - . HWY.121.SOUTH . )
LAKE BUTLER FL 32054 P O BOX 626 e . .
S G R E L O L R
2. Principal Placo of Businoss - No P.Q. Box # 3. Mailing Addiess
Suila, Apl 4. clc. Sutte. Apt. #. ole. 1st MOORE CR2E034 (10/06)
Pp Box 62 ﬂ J215,
City & Slale iy City & Stale 4. FEINumbor g 5158978 Appiicd For
Not Applicabla
Zip Couatry Zp Country 5. Corlificalo of Stalus Dosiod (7] gg-gesm“i?::‘”““
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Regisiersd Agent
Namo
DRIGGERS, CASSANDRA
T4 BOX-30T5— Slrect Address (P.O. Box Number is Nol Accenlabke)

*LAKE BUTLER FL 32054 ~ - f— -

P }S713 W.SEISY
Lol Bufler FL %55y

L

8. The above narped enlity submits Ihis statemant lof the purposo of ehanging its registerad olfice or regisicred agont, or both, in the Stato of Florida. | am lamitiar with, and atcepl
Iho obligatons ol rogisiered agent.

SIGNATURE
“". & Signatise, m;u&; [T 'l‘_wm 'Sf 'mslc'c\! Bgenl red LS ¢ ARBAC AL, (NOJIE, Rugualgrad Apaent sy reored when oot gy Lalf,
AN € W!me-tssfm 00 ‘ o
9. Election Cal Financin "
i” A"Bl Mw 1 2007 Fee Will Be $550.00 Trust Fund g‘:r:lr?:u l:: é fgjeod?oh;:isge
Make Chack Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ELE P [ Deiere mi O change T Asdition
AN, DRIGGERS, CASSANDRA A
siury anoniss | PO BOX 626 HWY 121 8. SIRNTADDA S8
HY-S1- Q1P LAKE BUTLER FL 32054 cily sl AP
ui &) O Desete une Dctange [0 Adtition
NAME EMERY, CARITA Al
. st anoetss | PO BOX 626 HWY 121 S, SI¥1 ) ADFESS
viv-si-np | LAKE BUTLER FL 32054 Y-S} AP
une O Deleie ma [Clchange [ Addition
NAMI HAMI
SR 1T ADDRLSS STRLT | ADDR 5%
GIN-51°7F - Y -SI. NP
i O ootele it O change [0 Aadilion
N NAMY
ST ADDAKSS SIETADINSY
CHY S)-AP CITY-S1 A
unr; ] oese UH [Jchange [ Aadition
AN N
SIETADDRESS STRENT ADDNE S5
CUY-$). P CIIY-5)- AP
i 3 Deiene THH O Change [ Addition
HAM, A
SINLI ADORESS ST T AR S5
llY-Si-ap CIFY - SI- fiP

12. | hereby certily that the information supplied with this filing does not qualily lor tho exomptions contained in Section 119, Flarida Stawies. 1 lurther cerliy that tho information
indicaled on Ihis roport or supplemental toporl is true and accurae and that my signalura shall have the same lagal allact as if made under oath: that | am an oflicor or diractor
ol the corporaticn of tho roceiver of Irusteo empowered o cxecute this raporl as required by Chapler 807, Florida Siatutas; and thal my name appaars in Block 10 or Block 11
if changed, or on an allachmaegi with an addregs, with aff jother liko empowored.
2¥-07

SIGNATURE: D OR PRINTED NAME ’&]»ﬂunceu OR DIRECTOR Do 7 Dayierw Proone 2




