2008 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026195 ME} f1,2 8:00 AN
1. Ennily Name ‘ﬁ I ry State
VOLUSIA TRUCKING COMPANY M )

, "
Brircipal Place of Busnuegs Mailing Address
400 OAK SPRINGS CT 400 OAK SPRINGS CT
. T '"““’ W "”l l‘l“ ||’” llw ||”’ Il"l Hl‘l |H|‘ Hl’l 'lm |’H|I’ H ‘ll'

|

2. Pancival Place of Busness - Mo P.O. Bos # 3. Mailng Adcrass

Suile, Apl. & elc, Saite, Apt. #, eic. 15t MODRE CR2E034 {10/07)

City & Srata City & State 4, FEI Number Appied For

80-0034070 Not Applicabls
2 Couniry zp Country 5. Certfficale ¢l Status Desired M $8.75 additional
: N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY. GOI.DRERG, LEACH & COHN PL | — .
475 MONTGOMERY PLACE Srest Agarees {P.O RBox Number is Nol Asceptabia)
ALTAMONTE SPRINGS FL 32714

City FL Zipy Code

8. The apove named entily Submits this statement for the pursose of changing is registered office or registered agent, or 2ots, in the Sate of Flonda. | am tamiliar wilh, and accent
the coiigations of reyistered agent

SIGNATURE

Sgnaiese, pedd i Drred nans M b S1IFT0 0eCT 11 E T arpioacie INGTE FEgitteen Ager! eoptalae «ouqury T vl “oretis g+ BATE

ot After May.1; 2008 Fee'Will Be $550.00 .
. Mak

9. Election Camgaign Financing $5.00 May Be
Trust Fund GContisution. . [ Added 1o Fees

Check Payabie to Forida Depariment o State
10. OFF.CERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD 3 peete TE [3 Change (] Aodition
HaMT FOX, JOAN M RAMF
STREET ADDRESS | 475 MONTGOMERY PLACE STAEET ADDRESS
sov-sT-2ir - |ALTAMONTE SPRINGS FL 32714 Ciny-3r- 2w
1I7:E O peee TITLE Change [ Addinon
NAKE RAME LT
STREET ACDRFSS STAEFT ADGRFSS s
CIY.- 50 3 CITy-S1- 718
WTLE 3 Decete THRE [JChange ] Addinon
A HAME
STREET ADDRESS STHFET ADORESS
GITY-57-719 CITy-5T-71P
L [ peete TITLE [Qchange [ Addition
HAM:. § B
STREC T ADDRESS STRELT ADIRLSS
CIY-S3- 2P GITY-54-2P
IELE J peate L {7 change ] Adicimon
NAME NAMD '
STRELT ADDRLAS STRLET ADDRLSS
CIY-81-71 CITY- S 20
TWE [ peicle fn.E [ Change [ Aqctiion
MEME HARE
STAEET AGCRESS STIEET ADURLSS
CITy ST 2P CITY-S1- 2P

12. | hareby cerlify that the information suopled with tis filng does net qualfy for the exernptons contanea in Section 118, Flenda Statutes | furtner certily that she information
indicated on this report or supplernental report is truc and accurale ana that my signature shall have the sama legal ehteci as if made under oath, that | am an officer or drector
of the corperauon or the receiver or trusiee empowered 1o execute this report s required by Chapier 607. Florida Statutes: and thai my name appears in Block 10 or Block 11
il changea, or on an attachment with an address, with ail other like empowsred.

ﬂGNATURE:/QM«n M- For/  Joaw I Fox ’f/ﬁc%g 386- 713905 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Law Davina Frove




