.. 008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J96575 Mar 12, 2008 08:00 AN
1. Entily Name
NEW HOPE TRUCKING, INC. Secretary of State
Principal Place of Business Mailing Address
% TOMMY D. BOHANNON % TOMMY D. BOHANNON
1800 MOUNTAIN LAKE CUTOFF RD 1800 MOUNTAIN LAKE CUTOFF RD
LAKE WALES, FL 33859 LAKE WALES, FL 33859-7860
e e LR
Suite, Apt. tt, elc, Suite, Apt. #, elc. 02232008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Appliea For
59-2860712 Not Appheable
Zip Country Zp Country 5. Cerficate of Stalus Desirec 0 gi.'R!esq:i:j:énonal
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

BOHANNON, TOMMY-D.
1800 MOUNTAIN LAKE CUTOFF RD Sireet Address (P.0O. Box Number is Not Acceptabla)
LAKE WALES, FL 33853

City FL Zip Cede

8. The above named eniily subrnits Lhis statement lor the purpose of changing ts registered office or regislered agenl, or bolh. in the Slale of Flonda. ! am famihar with, and accent
the obligations of registerad agent.

SIGNATURE
Signatura, typad or prntea nama of registerea agent and ttlo if apphcable (NOTE. Regsiored Agent signatura requirgd when rongtating) * DATE
: FILE NOWI!! FEE IS $150.00 9. Election Campaugn F.unanc‘mg $5.00 may Be
- - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
BET OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delee TITLE O change T Adution |
NAME BOHANNON, TOMMY D. NAME OENESERRS
STREET ADDRESS | 1800 MOUNTAIN LAKE CUTOFF RD STREET ADDRYSS 03,20 .‘;,:_'é’lf»'”;'iéﬁ‘:_ 05 156 0
cry-sT-2¢ | LAKE WALES, FL 33859 CITY-1- 2P = EREIITOLLITAT Lo
TILE ST O Delete TITLE [J) change (] Adoon
NAME BOHANNON, BOBBIE S. HAME,
STREETADDRESS | 1800 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS
CIY-ST-ZIP LAKE WALES, FL 33859 CITY-§7-2P
TITLE O pelete TMLE [ change ] Adwlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P Gty -ST-2P
e O perete TITLE [ change [ Adaition
HNAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TLE O pelese TILE [ change  [C] Adaition
HAKE . NAME
_ STREET ADDRESS o - STREET ADDRESS ) .
LIy -S1-2P CITy-5T-21F . : : o
e 7 pelete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-7IF CITY-ST-2IP - -

12. | hereby cerly Ihat the information supolied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes ! further certfy thal the informalbion
indicated on this reparl or supplemental reporl is true and accurate and lhal my signature shail have the same legal effecl as f made under oalh. that | am an olficer or director
of Ihe corparalicn or Ihe receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or 3leck 11
changed. or oh an atlachment with an address, with all other yke empowered.

SIGNATURE: ) Lerees F-£ - Pl 62 d-0278

CHANATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -OMe T Prore *




