2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000117041

1. Entity Name

WAR HORSE TRUCKING, INC. —)

. Mailng Address .«

) L -\-. P.o- BOX&G

Principal Place of Business -

13720 SHUMAN FERRY RD™
ALTHA, Fl. 32421

ALTHA, FL 32421 T

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

AT

04222008

No Chg-P - CRZEQ34 (11/05)
4. FEI Number Applied For
65-1060299 Not Applicable
5. Cortificate of Status Desired [ E:;fq Addilonal

6. Name and Address of Current Registered Agent

JACKSON, KEVIN
13720 SHUMAN FERRY RD
ALTHA, FL 32421-0066

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

+ ' 4
LR N N L LI
e PR Sy H . ..
AR . . ) . T . . o)
vyt N T [ B .

Sigrature, typed or orinted! neme of registersd agent and tle If applcable.

(NOTE: Registensd Agant signatuns raquired when resstating) DATE

"' piLE NOWIIl ' FEE I8 $150.00

9. Election Campaign Financing
Aftor May 1, 2008 Fes will be $550.00 .| - . Trust Fund Contribution.

$5.00 may Be
Addad to Fees

U00000913554
05/13/08-50086~-018 15000

10 OFFICERS AND DIRECTORS |

TME , D

HAME JACKSON, KEVIN

STREEY ADORESS | 13720 SHUMAN FERRY RD
CITY-SF-71P ALTHA, FL 324210086

TILE '
HAME

STREET ADDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-ZIP

TME

NAME

STREET ADDRESS
CY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thig raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director I

of the corporation of the receiver or trusteq empowered toaxacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an like empowered.

SIGNATURE:

o ‘
[Gvm 4
0 NAME OF SIGNMNG OFFICER OR DiRE| Dats Daytme Phane #



