.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097920 Feb 11, 2008 08:00 AN
1. Entity N
iy e Secretary of State
BAILEY'S TRUCKING, INC.
Priricipat Place of Busingss Mailing Address
714 W. JEFFERSON ST. 714 W. JEFFERSON ST.
ST
2. Pnncipal Place of Busingss - No P.O, Box # 3. Mailing Address
Sunte, Apl #, elc. Suite Apl. #, BlC. 1st MOORE CH2E034 (10!07)
Cuy & State City & Siate 4. FEi Number Appiied For
59-3677875 Not Applicabie
Zip Couniry ar Country 8. Cenificate of Status Desired O ?g}.;’gq&g:gtional
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Narme
?f‘;LVEVY'JJE?’I\:dEEF?S%N ST | Streer Adarass (P.O. Box Number s Nat Acceptabiz)
BROOKSVILLE FL 34601
City FL Zipy Code

8. The apove named entity submits this statement for tha purpose of changing its registered affice or registered agent, or &oth, in the Siate of Florida. | am familiar with. and accept
the oliigations of registerea agent,

SIGNATURE

S.gnatwre, lypaat or pricod nama O regrsicrad anertand L's § wirpicacio. (FGTE Aapisteiac Agord BONNlam raurad when rainabe g DATE

- FILE'NOW!]1: FEE!IS'$150.0

9. Electon Carnpaign Financing $5.00 may Be
Trust Fund Contribubion (1" - Addedto Fees

10. OFFICEFIS AND DIHECTOFI:: 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

THLE DP [ peiere TINE [JChange (7] Addifien
NAME BAILEY, JAMES N NAME :

STREET ADDRESS | 714 W, JEFFERSON ST, STREET ADDRESS

CTY-5T-2P | BROOKSVILLE FL 34601 Cry-ST-2p 02419,/ NE-B0053-021 150, 0

TITLE DV O vasete TITLE [ Change [:I Additon |,
NAME BAILEY, BRENT HARE

STREFT ADDRESS | 13786 CITRUS WAY STREFT ADDRFSS

CIvy-ST-21P BROOKSVILLE FL 34601 CITY-81-2IP

TINLE [J Detete TITLE [0 Change [ Addvion
MAME e e [ cmam s o e e e o WM e o mmmem i mme + esmiieeen —aian
STREET ADGRESS STREET ADDRESS

CIFY-ST-29 CIY-S1-21P

TLE [J Dalete MLE [OChange [ Aaditon
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIrY-ST-2IP CITY-5T-21P

THLE O pelae TITLE [CJchange ] Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

ClIry-s1-218 CrTY-§1-2

TINE [J Delele AITLE [ cnange [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 21P

12. | herebyy certify that the information supplieds with this filing doss not guality for the exemplions contained in Section 119, Florida Statutes | further certify that the information
indicatcd on this report or supplernental rapart fs true and accurate and that my signature shall have the sama legal effect as [ imada under oath: that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Biock 10 or Block 11
it changed, or on an aftachment with an address, with all other like empowered.

SIGNATUREF» L B350, Jome< 1 Bo1ley -G g 3525'96‘(9‘155

SIGNATURE AND TYPED URINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dato [laybme Pnone a




