“*3008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000065404 Mar 13, 2008 08:00 AN
1. Entity Name
B & B LOADING SERVICE, INC. Secretary of State
Principal Place ol Business Mailing Addrass
1800 MOUNTAIN LAKE CUTOFF ROAD 1800 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES, FL 33859 LAKE WALES, FL 33859
T T TR EIREODAR S A EEARIEED
Sulle. Apt. #. et Sule. Apt. #, etc 02232008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apphed For
59-3728731 Not Appheable
Zip Country ap Country 5. Certficate of Siatus Desired O ?i‘lfqﬂ?:;“onai
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BOHANNON, TOMMY D
1800 MOUNTAIN LAKE CUTOFF ROAD Streel Address (P Q. Box Number is Not Acceptable)
LAKE WALES, FL 33859 -

City FL Zip Code

B. The above named entity submits this slalement for the purpose of changing 1ts registerea office or registered agent, or bath, n the State of Floriga. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
b - ﬁigna:ure. typad of printed name ol (egrslerad agent ard 1a | applicabie {NQOTE: Registerad Agent signatuto raqusred whan reinstating) DATE
* __FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing . $5.00 may Be e

!¢ After May 1, 2008 Feo wiil be $550.00 | "~ Trust Funa Coninbution. Added to Faas i N - u-_-‘- L '
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

nTEe P 3 palete TITLE [(Jchange  [] Additien
NAME BOHANNON, TOMMY D NAME

STREET AODRESS | 1800 MOUNTAIN LAKE CUTOFF ROAD STREET ADDRESS

cmv-s1-2¢ | LAKE WALES, FL. 33859 Gy - S1-2P HOI0DREE 595

T T

TILE TS [ Delete e 03 IR0 DU odad T D Addon

NAME BOHANNON, BOBBIE S NAME

STREET ADORESS | 1800 MOUNTAIN LAKE CUTOFF RD STRELT ADDRESS

CTy-8T- 2P LAKE WALES, FL 33859 CIry-51-2IP

TTLE 3 oelete Tme [ change  [] Adaition

NAME HAME

STRLET ADDRESS STREET ADDRESS

CIY-51-2ip CITY.S1-2P

TITLE T petete TILE [ change [ Aadition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S1-21P

nLe [ etete e [ change () Adoiion
g K . . B e

STREETADDRESS | -+ - - STREET ADDAESS R o T o -

eT-STIP . c|P L L e, CTY 517 LT

| TmeE s e ' - O Delete . mme T [ Change Dhnmtiun: ]

-NAME - - .. . ) HAME i

STREETADDRESS | = = =+« . . ’ STREET ADDRESS .= . e e

CITY.- §T- 2P CITY-5T-21P

12. | hereby cerbily that the information supplied with this fling does not qualfy for the exemptions contaned in Chapter 118, Florida Stalules. | furiher certify that the information
indigaled on this reporl or supplemental reporl 1s true and accurale and thal my signalure shall have the same legal eflect as if made under oath: thal i am an olficer or direclor
of the corporalion or Lhe receiver or lrustee empowered 10 execyte Lhis repornt as required by Chapter 607, Flonida Statutes; and Lhal my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with all other K& empowered.

S Fh L7e~221P

WTGHATUREARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Liae g T Trais #

SIGNATURE:




