2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P00000023598

1. Entity Name
WE B TRUCKS, INC.

Principal Place of Business Mailing Address
1755 NW SUWANNEE VALLEY RD. 1755 NW SUWANNEE VALLEY RD.

LAKE CITY, FL. 32055 LAKE CITY, FL. 32055

O R

01052008 No Chg-P CR2E034 {11/05)

Jan 09, 2008 08:00 A
Secretary of State

- DO-NOT WRITE IN THIS SPACE P ArTaFS

59-3630503 Not Applicable
$. Certificato of Stotus Desired [ 2&-;&3:1‘“""

6. Name and Addrass of Currsnt Registered Agant

BAKER, ROBERT L SR. DO NOT WRITE

1755 NW SUWANNEE VALLEY RD.

LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatuie, typed of prntad name of regissenad apent and tithr i apphcabie. {NOTE: Registerad Agent Sgnatune Tequid when nemstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS |
TIME PD
HAME BAKER, ROBERT L SR.
STREET ADDRESS | 1755 NW SUWANNEE VALLEY RD. I_] . J:] T' -
CITY-51-21P LAKE CITY, FL 32055 gf U T hl?;' [
— 01/05705-50045-002 150, 00
NAME
_STREET ADDRESS
CITY-5T-2P
TMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

+ NAME
- STREET ADDRESS
Ciy-51-2P

TE |
NAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

SIREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustsa empowsred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad. ﬁ /2 { 5 / i ¢ M’

SIGNATURE: W Aaler Lobspt L. Baxse /47;/06’ 386 365 2843

v AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DéRECTOR




