2008 FOR PROFIT CORPORATION
ANNUAL REPORT

+

DOCUMENT # P03000019152

4. Entity Name
SHADOW TRAILERS, INC.

-

‘Principal Ptace of Businass

3101-SW 3RD ST
OCALA, FL-"34474

Mailing Addrass

3101 SW3RDST -+ -
OCALA, FL 34474
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5. Name and Address of Current Reglsterad Agent ST T S Ty
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11850 NW 160TH AVE i NOT WRITE ‘s -
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8. The above named entity submits this statemant for the purposa of changing its registered offica or reglsterad agenl or hath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prnted name of registared agent and e ! appicatle

{NOTE. Registared Agent signatura requirad when revistating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS
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NAME
STREET ABDRESS
CITY-ST-2iP

PRUITT, LARRY R
11860 NW 160TH AVENUE
MORRISTON, FL 32668

TITLE

NAME

STREET ADDRESS
CITy-SI1-2IF
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12. | hereby certify thal the information supptied with this filing deqg
indicated on this report or supplemental repart is trus an
of the corporaticn or jhe receiver or trusiae et

changed, or on an afachment with an

SIGNATURE:

e

not qualify for the exemptnons contained in Chapter 119, Florida Statutes. | further certily that the information

accuMslg and that my signatura shall have the same laga! offect as if made under cath; that | am an officer or director

kis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR Tmren NAME OF 8

G NING OFFICER OR DIRECTOR Daytrme Phone #




