FILED
2008 FOR PROFIT CORPORATION  Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000050487 04042008 90C31 005 *<150.00

1. Entity Name

OSBORN TRUCKING, INC.

Principai Place of Business Matling Address 4 - -— -
5103 WHEATLEY COURT P O BOX 191
BOYNTON BEACH, FL 33436 BOCA RATON, FL 33429 ' o T
B s ol LT
5103 Wheatley Court
Suita, Apt. #, etc. Suite, Apt. #. sic. 03282008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
Boynton Beach, FL 65-1012331 Not Applicable
Zip Country 32;34 16 Country 5. Certiticate of Status Desired a ?g.ggaf;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name
POLLOCK, KENNETH S
2400 E. COMMERCIAL BLVD., SUITE 517 Streat Address {P.O. Box Numnbar is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL I Zip Coce

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

SIGNATURE
Signature, typed or prnted name of registered agent and tite f appkcable {NOTE: Regrsterec Agent signature raquired when reinatabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TILE [ Change [ Additien
NAME OSBORN, MEARL NAME
STREET ADDRESS | 5103 WHEATLEY COURT STREET ADDAESS
CiTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-SI-2IP
VL ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2Ip
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P oImy-g1- 1e
e (3 Dalete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-S1-2p
TITLE 1 pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2P CITY-ST- 209
HILE [ Delete TIME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

12, | hersby certily that the information suppliad with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify thal 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 oathy; that | am an officer or director
ol the corporation or the recaiver of trustes empowered 10 executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address, with all other likg empowered.
SIGNATURE: W M"’ Mearl Osborn 4/02/2008 561-662-8945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaynme Phone #




