2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # F&6879 SE, Apr 24,2008 08:00 AN
1. Ealily Name N
55 -1 Secretary of State
LIBERTY TRUCKING, INC. ¥~ e
N
Principal Place of Business . M.?-Iing Acldress
. kL,

P.O. BOX 626 HWY 1215 Voo HWY 121 SOQUTH
LAKE BUTLER FL 32054 P CBOX 628
2. Pancipal Plece of Businase - No P.O. Box # 3. Maiding Adcress

Suite, Apt. #, etc. Swila, Apt #, Bl 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEI Number Apptied For

59-2158278 Not Apglicable
1 Zip C e
2 Couniry b Loantry 5. Certficate of Status Desired O ?g'gglﬁ?;;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

NAme

?SH;?:?\E/‘?SS’RCQ;SSANDRA Sreel Addresy (P Q. Box Numper s Nol Azceptanig)

LAKE BUTLER FL 32054

City FL Zip Cade

8. The anove named enuly submits this statement for the purnose of changing ns registered office ar registared agent, or koth, in the Siate of Flonda. 1 am farmihar with, and accept
the abiigelions of reyistered agert,

SIGNATURE

Gan e fyped of o Lame o rog derea agecL gl g boepl cae IGTE Ragisteres Agent sunaluee "equrstt wher maneiabr g DATE |
“FILE NOW I FEEISE150.00 D ©
- After May 1,°2008 Fee Will Be 8550.00. .+ -
; Make Check Payable to Fiorida Department of State

9, Flection Campaign Finarcing $5.00 may Be
Trust Fund Ceninution.  [] Added 10 Fees

10, OFFICERS ANDC DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P [ petere TIE {1 Change  [T] Aadiiion

NAME DHIGGEHS, CASSANDRA NAWE UDDDDDB I 83-:,9

SIRFET ADDAESS | PO BOX 626 HWY 121 S. STREET ADJRESS 05/ 13}(]8—8[]1]??3’-1][]8 150,00

CIv-51. 2 LAKE BUTLER FL 32054 LIy -ST- 718 "

e D [ Dorete TITLE [JcCrange [ Adattion

NAME EMERY, CARITA HAMF

STREET ADDRESS | PO BOX 626 HWY 121 S, STRFFT ADDRESS

CITY-57-217 LAKE BUTLER FL 32054 CITY-ST-2IP

HILE [ petete inte {7l Change  [7] Addinen

NAME HAME

STHEET ADGRESS STAEET ADDRESS

CIFY-T- 219 CITY-ST-2p

TRE [ Derete THILE O orange [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-24P . CITY-5T-21P

TTLE O peete L O chiange [ Addition

HAME HAME

STRELI ADCRESS SIREET ADDHESS

CITY-ST-21F CITY-8t- 21

TiTLF 7 Deete TILE [ Crange [ Acdilion

NAME HAME .
STREET ADDRESS STAEET ADDAESS |
CIFY-ST-2IP CITY-ST-2P !

12. | hareby certify that the information supphed vath this filing does net gualfy for the sxarnptons contained in Secton 118, Florida Staittes | furtner certify that ihe intormation
indicated on this report or supplermental report is true and accurate ana thal my signature shall have the same legal eiteci as if made under ozth; that | am an oficer or direcior |
of the corparaiicn or e receiver or frustee empowerad 10 execule this report s required by Chapier 607, Florida Statutes: and that my narme appears in Biogk 10 or Black 11
if changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: __ Comandia davcy  Caccandva Orig9wvs Y.22.0%

SIGNATURE AND TYFED OR PRINTED NAMJ 6F SIGNING OFFICER OR DIRECTOR I Lo Dagt ma Fnobn #




