2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000089200

1. E~hily Name

LONESOME M TRUCKING, INC.

; >
i% 21 Al :.-:‘Sj
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Poncipal Place of Busingss

501 TURNBERRY ROAD
CANTONMENT FL 32533

Mailing Acidress

501 TURNBERRY ROAD
CANTONMENT FL 32533

2 Procipal Place ol Businass - No P.G. Box #

3. Mailing addrass

Sunte. Apl. #. e'c.

Sutte, Apl. #, gic.

FILED
Apr 28,2008 08:00 AM
Secretary of State

ATANAR

1st MOORE CR2E034 (10/07)
City & Gtz City & Stale 4. FEI Number Appiied For
31-1731885 Not Apolicable
SUn z Cox iti
ap Couniry e Lodniry 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame |
LEPP. LOIS B '
© A
1127 N. PALAFOX ST. Street Address (P.Q. Box Number is Not Acceplabie)
PENSACOLA FL 32501
City FL | 2w Code

the eotigauans of reyisierat agent.

SIGMATURE

8. The aoove named ennity submits this statement or the purdose of changing 1s regislzred office or registsred agent, or cotr, in the State of Flonda. | am familiar wilh. and accent

Gygndteee foed of PrEred pa ot reg Reed aner Lo  ve Harglcaglo,

(LOTE Fegislereg Ageri v rilued Ut vy -t tde gt

DATE

9. Bacion Camaaign Finarcing

$5.00 Mvay Be

Trust Furd Conmoution. ] Added to Fees
OFFE("FRS AND DIRF("TOR:: 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i3 P [ peeie me iy OO Coange [ sadiion
A MACK, BROOKS L NAME ,U'JLIL“JULQ"L:"?‘ L
STREFT ADDRESS {501 TURNBERRY RD STREET ADDRESS 05/21 - B0da0-00 7 150, 3
CHY 5T- 217 CANTONMENT FL 32533 City-S1. 21p
WTLE VP O veete TITLE [ Change  [] Addition
AT MACK, ENNIS MALAE .
SIRFTADNRESS | 501 TURNBERRY RD STRFFT ADDRESS
cay-51-77 | CANTONMENT FL 32533 ClEv-S1-a
I ST (71 Daese Lk (T Crange [ Aciditon
HAME MACK, MARGARET HAME
STREET ADGRESS | 501 TURNBERRY RD STREET ADDRESS
ST -5T-219 CANTONMENT FL 32533 Giry-31-21F
TiE (7 Danete TIE [J Change [ Aadibon !
HAME NAME
SIREET ADDRESS STREET ADDRESS |
CITY-ST- 217 CITY-51- 2P |
TALE [} Detete HILE I Cnage [ Aadition
BAME NAME |
SIRLY ADGROAS STRELT ABDRLSS
oITY-ST-29 CITY-S1-210
THE 3 poiste TITE Jcrange [ Actiton
MAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -ST- 217 CITY-S1- 2P

SIGNATURE:

seb

12. | hereby certity that the infermation suoplied vath this filing does not qualfy for the exemgtions contained in Section 119, Flerida Slatutes | furtner certify that e intormation
indicated on this report or supplerrental report is rue and accurate ana thal my signature shall have the same legal eftect as if made under oath: thai | am an officer or direcior
of the corporation or the receiver of frustee empowered 1o execute this report s required by Chapier 607, Flerida Siatutes; and that my name appears in Bicck 18 or Block 11
it changea, or on an attachment with an address, with ail olther like empowered.

b b o7 K

Brewmke Z. Macle %w/ps’ FSO-9689-F 78T

SIGNATURE AND TYPED OR PAINTED NABIE OF SIGNING OFFICER Of DIRECTOR

D:lo CwinwFaore s



