2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090143

1. Entity Nama

RON LAWHON TRUCKING, INC.

Prancipal Place of Business

2831 8TH AVE SE
NAPLES FL 34117

Mailing Address

2831 8TH AVE SE
NAPLES FL 34117

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Al #, e!C.

Suile, Apt. #, elc.

FILED
Feb 04,2008 08:00 A}
Secretary of State

TRERR MR

1st MOORE CR2EO034 (10/07)
City & State Cuy & State 4, FEI Number Applied For
59-3744151 Not Apglicable
: zZ . .
an Couniry <P Cauntry 5. Certficate of Status Desved o . $8.75 Additional
Fee Required
6. Name and Addraess of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Namsa

LAWHOM, RON
2831 8TH AVE SE
NAPLES FL 34117

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Ziry Code

8. The apove named entity subrmits 1his glatement for the purpose of changing s registered office or registered agent, or cotn, in the Sate of Flonda. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Sgh ke, Ty 4 2T BRI O s eed

taned U - appleasic

(FGTE Regaiciso AT (o0 AU wii® "rotiueg? DATE

8. Election Camnpaign Finarcing
Trust Fund Contrbuton. [

$5.00 way Be
Added to Fess

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

ME D [ peete TILF [ Crange [ Addilion
NAME LAWHON, RON NAME L INNONOE 1224

STREET ADDRESS | 2831 BTH AVE SE STREFT ADDRESS f2 /1 2 MA-ENN4Z-0N2 150,00
CITY-§1-2iP NAPLES FL. 34117 CITY-§T-2IP et = -

TILE 3 Delete TILE [ crange T Aadition
HAME HAME

STREFT ADGRESS STREET ANDAESS

CITY-51-71P CITY-S1-2IF

1LE [ peete TILE [J Change (7] Aduiion
NEME NAME

STREET ADDRESS STALET ADDRESS

CATY -T2 CITY-5T- 2P

A 3 Deiete MLE 3 Crange [ Adaition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-2IP

TITLE [ oelers TI1LE O chrangs [T Addition
NAME NERE

STREET ADDRESS STREET ADDRESS

LY -SI1-21P CITY-S1- 2P

TIT:£ [ Defale e [3 Ghange [ Addition
NANEE NahE

STREET ACDRESS STREET ADDRESS

Iy -ST1-2F° CITY- §T- 2P

12. | heraby certity that the information supplied with this filing doas not qualify for the examptans cortained in Section 119, Flerida Staiutes | furthar certity that the information
indicated on this report or supplementai report is true and accurale and that my signature snal have the same legal eftect as if made under cath; that | am an ofiicer or director
ot the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607. Ficrida Statutes: and that iny name appears in Block 10 or Blgek 11

it changea, or an an attacnment with an address, wilh all uther like empowerad.

SIGNATURE: A aw LAWY o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

A-/-08

Dnta Daving Prore &




