2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000121138 - Feb 26, 2007 08:00 AM
1. Entiy Name Secretary of
ELLIS TRUCKING OF BROOKER, INC. l'y State
Principal Place of Business o o © Mailing Addrass ~
18810 CHARLOTTE AVE P.0. BOX 162
o IRETER AR
2. Principal Place of Business - No PO, Box # 3. Malling Address
Suile, Apt # olc Suite, Apt ¥ otc 1st MOORE CR2E034 (10/08)
City & Staic City & State ] 4. FE} Numbor 20-0347413 % %;z?i&:'i For
<ip Countey ‘ o Gountry 5. Ceriificale of Status Desired E/ gese‘ggqﬂp;f:giem‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B _
Name
ELLIS, DANNY R . _
18810 CHARLOQTTE AVE Street Address (P.0. Box Number is Not Acceptlable)

BROOKER FL 32622 ; , S B

ciy ’ o FL l ZipCode

8. The abovo named enlity submits this stalement for lhgmmge of changing ils rcgiE:Fod ofiice ;rchs!E'cd a&cn L or both, i tho Stata of Flarida | am famiiar v—.fig._;\na-aac_cbl
the obligations of registored agont

A000E47 112
SIGNATURE O340 /0700050000 150 30

Sqnmture, yped of prvied name of regestered agant and ile ¢ apploacke (MOTE. Rugeicred Agent signaure requred when renstabing)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Addedi lo Feeg

10. CFFICERS ANDDIRECTORS - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
Titth PT 1 Dejele HH Cehange [ Addition
A ELLIS, DANNY R Wit

wifr 1 acoress | 18810 CHARLOTTE AVE ' LIRSS

ory.st ap | BROOKER FL 32622 U H1AP

e vE 1 Dedete i (3 Change 1] Adfilion
NAME ELL]S. DEBCORAH NARIL

SIRCC] aooress | 18810 CHARLOTTE AVE SIRIE T ADEILSS

cliy st i BROCKER FL 32622 ’ - 87 2

e 1 petete | Clchange T Aduilicn
BRI ' i

SIRLLT ADDRESS S ARDRESR

oy s AR

1L 7 Datete i [ change ] Addilion
Ak HAM!

SIitE) ADDIESS SIRLET ADDRESS

EiTY-SE AP iy st

THLE 1 etate 1ttt Ootenge [T Addition
NAME NA!

S1HEL] ADDIRESS SIRLE ADDRESS

CITY - $1-7i LY -SE AP

TiE 7 Daiete Tt Dlohange [ Addilion
NAME HANI

SIREE | ADDRESS SIHEE T ADDRESS

City- 81 7P Cilé-sT 20

12, | noroby corlify that tho information suppliod with this fiing doos nol quatify for the exemplions contained in Seclion 118, Florlda Sialuies. 1 further cortify thal the information
indicated on this raport o supplomental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officor or dircctor
of the corporation of tho recoiver or trustce ompowered o execuio this report as required by Chagler 607, Florida Statules; and that my name appoars in Biock 10 or Block 11
it changod, or on an attachrpont with an address, with all other fike empowered.

SIGNATURE: N 4 £ 05 PRES A14/o7 332 #5123,

Daytme Phane §




