2008 .FOR PROFIT CORPORATION
;- ANNUAL REPORT (AR} FILED

DOCUMENT # K97561 Jan 28, 2008 08:00 Al
I- Enty Nams Rl Secretary of State
NORTH FLORIDA MATERIAL HANDLING, INC. 2% %7
' o -.’n;l‘fj
Fincipal Place of Busingss hading Address
98 HARPER ST. P.O. BOX 1208
2. Prmgipal Piace of Businass - No P.G. Box # 3. Malling Addross ]
Surte, Apl. #. efC. Suite, Api #, eiC. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Numbet Appried Frr
59-2950557 Not Apaticalble
e s Zip Ce L
20 Cauriry F Lantry 5. Certficate of Status Desired O 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬂiggg% g—IF.ETCHER A Srreel Addrees {P.C. Box Mumber is Nat Acceptahle)

CRAWFORDVILLE FL 32327

City FL Zii3 Code

8. The apove named entily subrniis s statement for the purpose of changng its regisiered office or regstéred agent, or £oth, in the Stae of Flonida, | am familiar wih, and accept
the cbhigations of registe:ed agent.

SIGMATURE

Lgasture, Lypad OF D80 b3 o s siceed acrrt wrd 11e | appl cazio, INOTE Ragisu-18c AZOr L 845l T "Uurdt] waor “om4lr g DATF

-1 “FILE NOW!IL FEE:15°$150.00 -
. “After May 1, 2008 Fee Will Be $550. BD .
: Make Check Payable to Flonda Deparlment of Slate

9, Flaction Campaign Financing $5.00 way Be
Trus: Fund Conminutiot. [ Added to Fees

10. OFFICERS AMD DlPF"‘TORb 11. ADDITIONS FCHANGES TOQ OFFICERS AND DIRECTORS 1N 14

THRE P T Devete s ) Chage [ Aadition
HAME CHRISTIAN, FLETCHER HEMF

STREET AUDRESS | P.O, BOX 1208 CTAECT ADORESE ”DDT]DD::”]‘:}FH

siv-31-2¢  |CRAWFORDVILLE FL 32326 QITY-ST- 2 0205080051004 150,00

TITLE S T Detele THE [3Charge [ Addilen
NAME CHRISTIAN, DEBORAH HAHE

STRFET ADDRESS [P.O. BOX 1208 STRFFT ADGAFSE

cTy-51-21p CRAWFORDVILLE FL 32326 CiTy-S7- 7

Lk C Desle TIfLE. [ Ghange  [7] Addidinon
NRME HAHE

STREET ADDRESS STHEET ADDRESS

ITY-ST- 218 CITY-5T-2IP

T:E O perete fITLE O Ctange [ Aadition
HAME NAME

STRELT ADDRESS STALET ADDRLSS

LIT{-ST- 417 CIFY-50- 2P

HILE [3 pele TILE [ Crange ] Acaslion
HAME HAME

STREFT ADDRESS STHEET ADDRLSS

SAY-$T-219 CITY-S1-7

WL O peete TITLE [ Crangz [ Agcition
NAMED NAME

STHEET ADDRESS STAEET ABDRESS

oy s1ae Y- 50-219

12, | hereby certfy hat the information sioplied wib this filng does net quality for Ve exgrietons conlaingd in Section 1189, Flrda Statutes. | hwiner certly that e intarmation
indicated onthis report or supplemecrtal repor is frug and Gecurate ang that my signature shall have the same legal ertect as f made urder oath: that  am an orfcer or director
of the curporaiion or e receiver or trustee ampowered 1o execute this report as required by Chapier 807. Florida Satutes: and that my name appears in Black 15 or Bioek 1

it changed, o o a njcr I sovith all odhir like empowerco,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L My o thyew

SIGNATURE:




