‘ FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # K15058
1., Entity Narme 04-13-2007 90177 047 ***150.00
RAY BATEMAN TRUCKING, INC.
Pnncipal Place of Businaess Mailing Addraess
5244 E. BUTLER RD. 5244 £, BUTLER RD. 060 028
AVON PARK, FL 33825 AVON PARK, FL 33825 QQ
e NIRRT DR EETI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Mumbar Appliad For
59-2875423 Not Applicabla
Zip Ceuntry . Zip Country 5, Certificate of Status Desired O g‘i'gsq Lﬁ?:é”"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent’
Nama
BATEMAN, RAY
5244 E BUTLERRD. Street Address {P.O. Box Number is Not Acceptabla}
AVON PARK, FL 33825
City FL Zip Code

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

SIGNATURE
Sigrature, typod b preled rame of registarad sgont and Lite i apshcable {ROTE Ragaterod Agent signeture 1eguited whon rarstaing) DATE
& . N "
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtcFees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 petete WILE Ochange  [J Addition
NAME BATEMAN, RAY NAME
STREET ADORESS | BUTLER RD.,RT.1,BOX 1134 STREET ADGRESS
CITY-ST1-2IP AVON PARK, FL CITY-51-2P
ME [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFf-5T-21P CITY-ST-2IF
TITLE O oslate {13 [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITi-S1-2P CITY-aT-2P
me [J Daleta e [ Chenge [ Addition
NAME NAME
STREET ADOPESS SIREET 2DOPESS
GilY-§1-2IP CHY-4T-2P
M. [ Dalete TME [ Change ] Adettion
NAME HAME
STREET ADOPESS SIREET DDRESS
CINY-ST-21P CIFY-5T-21P
TLE [ pelats ML Clchange [ Additlon
NAME HAME
STRELTADDRESS STREET ADBRESS
CIY-S1-21F CIY-§T- 21

12. | hereby ceﬂ'rfz that the information supplied with this Fiing does not qualify for the exemptians contained in Chaptar 116, Florida Statutes. | further certity that the intormation
indicated on this report o supplemental repott is true and accurate and that my signature shall have the same legal effect as if made undar oath:; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as requiredt by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with aff other like empowared.

SIGNATURE:

Ay@ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmma Phona ¢

@;/////%Z C563 w<3 93 /3




