<u07 FOR PROFIT CORPORATION i

ANNUAL REPORT (AR) FILED |
DOCUMENT # P03000152667 | Feb 12,2007 08:00 AM

! Enily Namo Secretary of State
DON TALLEY TRUCKING, INC.
Pracipal Place of Business Mailing Addross
6320 FLOYD-JOHNSON ROAD 6320 FLOYD-JOHNSON ROAD
FORT PIERCE FL 34947 FORT PIERCE FL 34847
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt #-0ic N Suite, Apt. #, ole 15t MOORE CR2ED34 “0','05)
City & Slaie City & Stale 4, FE} Numbar Applied For
20-0492033 Not Applicable
ap County 2P Counlry 5. Cortificale ol Stalus Desied [ fg'gesq Addtonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

TALLEY, CHRISTINE
6320 FLOYD JOHNSON RD Siroct Addross [P.O Box Number 13 Not Accopiable)
FORT PIERCE FL 34947

City FL Zip Code

B. The above named enlity submils this slatement for the purposc of changng its registered offico or registered agent, of both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agenl.

SIGNATURE
Sgnatura. Wpea or punted name ol teguslerat agunt and e r anpheanle {NOTE" Regmiared Agent signatura required when renstatng} DATE
Fl;iE NOw!ll FEE |sl $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe9 Will Be $550.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Payabls to Florida Department of State
10. OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 1
TIE DPVP O Deleta Tk [JChange  [] Addinon
NAVE TALLEY, CHRISTINE NAME 00RO
2

sirreT anpniss | 6320 FLOYD-JOHNSON ROAD STRFET ADDRF 55 oz #g?glﬁ%!g%abhtgﬁj 150, 00
tiv-si-2p | FORT PIERCE FL 34947 C-S1-00 2421 22 150,
THHLE 5T O Detete i ) Crange [ Addilion
NAME TALLEY, CHRISTINE NAMI
siare acREss | 6320 FLOYD-JOHNSON ROAD STRIET ADDRESS
CIFY-81-21P FORT PIERCE FL 34847 LAY - ST-7iF
S [ Detete TiLE : [(Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-SI-2I8 CITY- Si- Z1P
e 1 Doiete THILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-81-71p CITy-SI-2IP
ik O Detete HIRE [ change ] Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CiTY- 81-21F ClY-sT-7IP
TNILE [ oelele T3 O cnange [ Addilion
NAME NAME
STRETS ADDRESS STREET ADDRESS
CIrY-SI-2IP N CITy-SI-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemplons contained in Section 1 jda Slalutes. | further cerify that the information
indicaled on this report or supplemental repert is frue and accurate and that my signature shall have the same legal eg ade under oath; that | am an officer ¢r diracior
of the corporalion or the recewer or trustee empowered to execute this report as required by Chapler 607, Fleg shat my name appears in Block 10 or Biock 11

il changed. or on an attachmentavith an addresg, with all other kkegfinpowered. ( ) %
.“_,\I E \

SIGNATURE: /Y0




