2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000058410

1. Enility Name

DELONG TRUCKING, INC.

FILED
208 APR 30 AM 7: 52

Principal Place of Business

Mailing Address

SECHC LAt UF STATL

8536 MCORE WOODS RD 8536 MOORE WOQDS RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TALLARASSEE. FLORIDA
S AR P

Suite, Apt. #, etc. Suite, Apl. #, elc. 04302008 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FE| Nurmber Applied For

) 59-36981170 Not Applicabls
p Country Zp Cauntry 5. Certiticale of Status Desired O E‘ggi Qfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

DELONG, IDA

8536 MOORE WOODS ROAD
TALLAHASSEE, FL 32305

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typad of printed name of reg:stered agent and tig it applicatie

(NOTE: Regrstered Apent signalure rachured when reinstatngy DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE P [ Delete TLE {7 change ] Addition
NAME DELONG, IDA NAME

STREET ADDRESS | 8536 MOORE WOODS RD STREET ADDRESS

CITY-$7-2P TALLAHASSEE, FL 32305 CiTY-ST-2P

TiTLE DVP 1 Delete TILE _ _ | Change ] Addition
HAME DELONG, EMORY HAME TH11272940 " Sr

STREET ADDRESS | 8536 MOORE WOODS RD STREET ADDRESS 04/3005--01020--009  ++150, 00
CITy-57-2P TALLAHASSEE, FL 32305 CITY-ST- 2P

TE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 CITY-ST- 2P

TITLE ] Delere TILE O ckenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-20P

TITLE O Delete TIME [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TITLE {7 Delete TMLE [Torange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIty §1 ZP CITY - ST-7IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions containgd in Chapter 112, Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

WNG OFFICER OR DIRECTOR

Y-8 A/~ BYE

Date Daytima Phone 4




