2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M93618

1, Entily Namg
JAMES R. TRUEX, INC.

FILED
Feb 07, 2007 08:00 AT
Secretary of State

Principal Placo of Business ’ Mailing Address

17402 BROWN ROAD 17402 BROWN ROAD

ODESSA FL 3355 ODESSA FL 33556

2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4, FEINumbor Applicd For

59-2903763 Mot Applicablo

Zip Country Zip Country 5. Certificate of Status Desirod O gi‘gfql‘::ﬂ“’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRUEX, JAMES R
17402 BROWN ROAD
ODESSA FL 33586

Namo

Streel Addross (P.O. Box Number is Not Accoplable}

City

FL Zip Code

8. The above named entity submils (his slatement for the purpose of changing its regrslerod office or regislared agent. or beih, in the Slalo of Flonda. | am familiar with, and accept

the obligatons cf registered agent.

SIGNATURE

Signature. yped of printed noma of registered agenl and ldle r aoplcatle. {NOTE Rugsiarad Agon! signatur reaurad when renstatng) DATE

FILE NOWI!! FEE IS $150.00
.. After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financng  $5.00 may Be
Trust Fund Conlribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
1 PSTD [ pelele Nl [ Change [ Addirion
NAML TRUEX, JAMES R NAME
stieET anpress | 17402 BROWN ROAD STALE | ADDRESS HOONN0E25 747
- [ WL
crv-si-zp | ODESSA FL 33556 GirY-S1-2P e/ 4 07-G00e7-007 1700
m O Dulate i " DOchange [ Addition
HAM NAM.
SIFEL | ADDRESS STRLE T ADDRESS
CIY- ST 71 eIy - 57 2P
1me . [ pelete i ) change [ Addition
NAMY, HAM
SIRTET ARDR S $TRC T ADDRESS
¢IrY-S1- 2P CIY-ST-2P
e (1 pelete nr ] Ghange [ Addilion
NAML HAME
SIFEL | ADDRI 55 $1M 1.1 ADDRESS
CIY-S1 -2 Cily-51-21p
ne O peloie NELE O change ) Addition
HAMI HANE
SIREI T ADDRESS SIREI' ADDRY 55
Y-S 2P CHy-S1- 7P
1L [ Delete TILE [ change [ Addilion
HAML NAME
STRELT ADDRESS SINET'T ADDRESS
CI- 817 Y -§1- 2

12. | hereby cerlify ihal the information supptied wilh this filing doos nol qualify for Ine axempiiens contained in Soctien 119, Flonda Statulas. | further certify 1hat lhe information
indicated on this report or supplomental report is trua and accurale and thal my signalura shall have tha same legal elfec as if made under oalh: thal | am an officer or diroclor
of the corporation or the recoiver or trusteo empowared to execute this report as required by Chapter 607. Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or en an attachment with an address, with all other lika empowered.

SIGNATURE: TAm 2 - 340-422
EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGCTOR Date Dayurna Phona #




