2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000155859

1. Enhity Name

JOHN DEEN TRUCKING, INC.

Mailing Address

P.0. BOX 259
TRENTON, FL 32693

Principal Place of Business

P.0. BOX 259
TRENTON, FL 32693
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After May 1, 2007 Fee will be $550.00

g

$5.00

Added {o Fees

May Be

10. OFFICERS AND RIRECTORS ]

TITLE P : .
NAME

SIREET ADDRESS
CITY-S1-2IP

P.0. BOX 259
TRENTON, FL 32693

ST

DEEN, WILLIAM E
P.O. BOX 13584
TRENTON. FL. 32693

TTLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STAEET ADDRESS
CITY-St-21F

TIE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME ' .
STREET ADDRESS .
CITY-ST-ZiP ) ’

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DEEN. JOHN W ",

4y

s, 'y

: _'l‘-.“ [ '

L P 2070780130 ~017

“ JL

Do NOT WRITE

‘:‘r

A ¥

o . o
v e 'v . -
‘4" Fo

Tt oy .

U gnatntogsta: o e A
-"1:;0 DEl

it n,:

e .
) ¢
. v ' Py
' o P
3 n B N N

w3

12. | hereby certify that tha informatian supplled with this filing does not qualify for 1he exemptions containad in Chaptaer 119, Florida Slatutes 1 further canify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega!l affect as f made under oath; that | am an offiger or director
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