2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # M93618 Jan 31,2008 08:00 AD
1. Entty Name S
ecretary of State
JAMES R. TRUEX, INC. :
Principal Place of Busingss Mailing Address
17402 BROWN ROAD 17402 BROWN ROAD
ODESSA FL 33556 QODESSA FL 33556
2. Principal Place of Business - No PG, Box # 3. Ma'ting Adgrass
Suite. Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2ED34 (10!07)
City & Staie City & State 4. FEI Number Applied For
59-2903763 Not Apsiicadie |’
~UnT 2, .
Z Caurniry =P Country 5. Certificate of Status Desired ] Ei'gesqﬁ?:['jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

I?E(I)EZX,B%%WNS F?OAD Sweet Address (P.O. Box Number 1s Not Acceptanle)
CDESSA FL 33556

Cily FL Zyy Code

8. The apove named antity submits this statement for the puroose of changing i1s registared office or registered agent, or £ott, 1 the Siale of Flonda. am familar with, and accept
the chiigatans of regisiered agent.

SIGNATURE

& gnalure, leped o pirred 1am o s Sirod aectand [1e | aepicazn, MGTE Pagisitias AGOrd ainn. s raquirasy whgt el g [ TE

/s FILENOW - FEES $150.00 -
After.May 1, 2008 Fes WII! Be $550.00, -
Make Check Payable to Florida Depariment of State;

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Centribution. [ Agded 1o Eees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

e PSTD [ neete TILF [(3Change  [C] Aodktian
NAME TRUEX, JAMES R NAME

STREET ADDRESS | 17402 BROWN ROAD STREET ADSRESS _ HODoEnEs 1

Cmv-sT-72¢ | ODESSA FL 33556 TITY-ST-2P 0205, OE~E01 04005 150, 30

MLE . O deeie TiILE D change [ Addition
HAME HAME

STREFT ADDRFSS STREET ADRESS

OTY-3T-21° CITY-ST- 2P

TLE [T pesete e [Jchange [ Addivan
HAME HAME

STREET ADDRESS ) ' : T T SrARET AgORESS o7

GiTY-ST-219 GIY-4T- 2P

mee [ peete MLt [ Change [ Acdition
HAME HAME

STREET ADGRESS SIREET ADDRESS

GIT?-ST- 212 BIFY-51- 2P

nnE [T peate T [ Changz  [J Addutien
HAME MENE

SIREE] ADGRCSS SIREET ADOFESS

Y-S AP CITY-51- 21p

T O pealn TLE [J Change [ Accition
NAME NEHIE

SIREET ADDRESS STREET ADORESS

Crry-51-21 CITY-57-2IP

12. | hereby certfy that the information supplied with this filing does net gualfy for the exemgtions contaned in Sechon 119, Ficrida Statutes | further canify that the mformation
indicated on this report of supplemental repert is true and woourate ana thal my signaiure shall have the sama legal cttect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Biock 11
if changed, or on an attachment with an address, with all ciher ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davt ma Fnone v



