2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000026195

1. Enuly Name

Secretary of State
VOLUSIA TRUCKING COMPANY

Principal Place of Business Mailing Addrass
400 OAK SPRINGS CT 400 QAK SPRINGS CT
T U ”"""H“ "“I "I” I|”‘ ||“‘ "m II”I ”I’l I'm "I’l "ml”‘ll’“ ‘m
2 Pr‘incipal Placo of Busingss - No P:O Bax # 3. Maiiing Addrcs
00 DpK SpringSCH| Hoo ik Sprinas &
Suile, Apl. #, clc. v / Suile, Apl. # elc v /7 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate — 4, FE| Number - Applied For
DebA L Fl. Deb Ay, j"/ 80-0034070 Not Applicable
Zip ! ouplry Zip ' urry . - - $8.75 additionat
3 9\ _7 ’ 3 ‘f é’ 3 9\7 / 3 l}; g Lo s 5. Cortificate of Status Desired ] Foe Required

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, GOLDBERG, LFACH & COHN PL
475 MONTGOMERY PLACE Stroet Address (P.O. Box Number is Not Acceplabie)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named onlily submils this stalernent for the purpose of changing its registered offico ¢r registered agenl, or bolth, in the $Slate of Florida. 1 am familiar with, and accopt
tha ohiigations of rogisterod agent

sanarvre A.elley, Gold berg hench 4lokny PL 3/9/07

Sgnature. typed uy’umvlau name ol regslerad agent MH bile t appicable (NOTE: Ragsiared Agent signatum required wher reinstanrg} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5_00 May Be

After May 1, 2007 Fee WIll Be $550.00 o
- Trust Fund Contribution. [J  Addadto F

Make Check Payable to Florida Department of State adioress
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD [T pelele IE Ochange ] Addinion
NAME FOX, JOAN M NAMT
SIRET ADDR 55 | 475 MONTGOMERY PLACE STRIET ADDIY S5
CITY-S1-2IP ALTAMONTE SPRINGS FL 32714 CHY-S1-7IP
TIRE | me T T Change Addilion
e O peles - HonnnnET2gef e O

. AT AT A T S TS T
SIRLET ADDRLSS SIREET ADDRESS 037237070045 013 10,00
CITY-81-71P CIY-sI-21P
e, [ pelete e [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ANDALSS
CITY-SI1- 7P eITY-ST-21P
L [ celele TLE O change [ Additian
KAME NAMF
SREET ADDRESS SIRELT ADDRESS
CITY-81-2¢ CITY-SI-2IP
e [ petete TE O change [ Addition
NAME NAME
STRIET ADDRFSS STREET ADDRESS
CilY-SI-7IP CITY-SI-71P
e 7 pelate (13 [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IF CIFY-ST- 747

12. | horeby certify lhal the information supplied with this filng does not qualify for tho exemptlions contained in Section 118, Florida Statutes. 1 further certify that the information
indicaled on 1his report or supplemental report is true and accurale and that my sighature shall havo the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or lhe raceiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE: Q#M)m 70"-/ Joan M. Fox 3//9/97 386-743-902]

Efmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong 4

Mar 21, 2007 08:00 AM,




