& e

FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000036375

1. Entity Name.
AMMONS DOZIER & TRUCKING, INC.

Principal Place of Business haiting Acidress
794 NANCY DARBY ROAD 794 NANCY DARBY ROAD
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

A A

03202008 No Chg-P CR2EC34 (11/05)

Secretary of State

DONOT WRITE IN THIS SPACE 4. FEl Murnber Apptied For

59-3639328 Mot Applicabia

$8.75 addmonal

5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

AMMOCNS, BOBBY M Do NOT WRITE

794 NANCY DARBY

PONCE DE LEON, FL 32455 IN THIS SPACE

8. The above named antity submis Ihis statement for the purpose of changing its ragistered aifice or registered agent. or bath, in the State of Florida. | ar familias vath, and accept
the obligations of registered agent.

SIGNATURE

Sigoraturs, typed or prnted mame of regrelared agent and bils i aopkcable (HOTE Reg:staiad Agant signature required when reinstaing ) DATE
FILE NOWIl! FEE IS $150.00 . 9. Electon Campaign Fnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAKE AMMONS, ROBBY A
STREET ADDRESS | 794 NANCY DARBY ROAD
oiy-s-2¢ | PONCE DE LEON, FL 32455 UG0S E5T 13
- ST : (4/25/08-30018-023 150,00
NAME AMMONS, PAMELA W

STREETADDRESS | 794 NANCY DARBY ROAD
oY -1 2P PONCE DE LEON, FL 32455

THLE VP
NAME AMMONS, BOBBY M

"STREET ADDRESS | 1069 CO. HWY 181-C '
oT-s-27 | PONCE DE LEON, FL 32455 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ty -ST-2°P

TIME

RANE

STREET ADDRESS
COY-ST-aP

e

NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby cerbfy that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report +s true and accurate and that my signature shall have the same legal affect as If made under oath, that | am an officer or director
of the corporation or the receiver o truslee empowered 10 execute this report as required by Chapter 807, Fierida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all ather like sRppowered.
SIGNATURE: - 4~ '

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phone #




