— —— —

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J96576 '

1, Enlity Nama

r f
NEW HOPE TRUCKING, INC. Secretary of State

Feb 05, 2007 08:00 AM

Principal Placo of Businass Mailing Address
% TOMMY D. BOHANNON =~ % TOMMY D. BOHANNON ' R ' .
1800 MOUNTAIN LAKE CUTOFF RD 1800 MOUNTAIN LAKE CUTCFF RD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #. oic. ' Suite, Apl. #, elc. 1st MOORE CR2E034 (1 0/06)
i Applied F
City & Slate City & Staio 4. FE! Numbgr 59-2860712 pplie .or
Nol Applicable
Zip Counlry Zo Country 5. Cerlilicate of Slatus Dasired d 58'75 Addllional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
BOHANNON, TOMMY D,
1800 MOUNTAIN LAKE CUTOFF RD Stroet Address (P.O. Box Number is Not Acceplabie)
LAKE WALES FL 33853
City FL Zip Code

B. The above named enlily submits this statement for tho purpose of changing its registerad office or ragistered agant, or bolh, in tha Staic of Florida. | am familiar with, and accopt
th& obligalions ol regisicred agent.

SIGNATURE
Signature. lyped o proted name of ragstared agenl and Life  anphcabla {NOTE: Regslered Agant signalure rgoured whan renslating) DATE
1 .
FILE NOWI!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe'_i Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabls to Florida Despartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD 1 Delete TeILE O UONDOOE2 3295 ) Change [ Addilion
NAMIE BOHANNON, TOMMY D. RAME 02/ 12/07-30060-007 150,00
streeT Anopess | 1800 MOUNTAIN LAKE CUTOFF RD SIRECT ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-ST- 2
Tin ST O Deiete TIME [ change [ Acdilion
NAME BOHANNON, BOBBIE S. NAME '
sineET aporiss | 1800 MOUNTAIN LAKE CUTOFF RD SIREET ADDRESS
CITY-ST-7IF LAKE WALES FL 33859 CIY-SI-2IP
TILE O elete TILE : I change [ Addition
NAML . NAME - -
SIRFET ADDAI SS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
It 3 Delete TILE [ Change  [] Addition
NAME NAME
SIRLET ANDRF &S i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
fine O Delele WILE [0 change [ Awdition
NAME NAME
STRIET ADDRE S5 SIREET AGDRESS
CITY-ST-JIP CIY- 81-2Ip
il 3 pelele TINLE [Clchange ] Addilion
NAMD HAME
SIRIET ADDRESS SIREET ADDRESS
¢ITY-S1-21P GITY-S[-2IF

12. | hereby certily that the informalion supplicd with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes | further corlify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samo legal elfect as f made under cath; that | am an officer or direcior
af the corporation or theyreceiver or trusiee gmpowered to execule this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an afigchment wilth an addlkess, with all other like empowered.

SIGNATURE: [nblix ?thw °%/ [ (862)676-T714

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytine Phone 4




