2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

DOCUMENT # P03000155859

1. Entity Nama

JOHN DEEN TRUCKING, INC.

Secretary of State

Mailing Address

P.0. BOX 259
TRENTON, FL 32693

Principal Place of Business

P.0. BOX 259
TRENTON, FL 32693
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~ DO NOT WRITE IN THIS SPACE
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| 02292008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
41-2116097 Not Applicable

0 $8.75 Additional

5. Cortificate of Status Desired Fae Requirad

6. Name and Address of Current Registerad Agent

DEEN, WILLIAM E
314 NE 3RD ST.
TRENTON, FL 32693
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8, The abova named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida | am familiar with, and accept

tha chhgations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicabie.

(NQTE- Registered Ageni signalure required when reinsiating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME DEEN, JOHN W

STREET ADDRESS | P.O. BOX 259
CITY-§T-21F TRENTON, FL, 32693

TITLE SIT

NAME DEEN, WILLIAM E
STREET ADORESS | P.O. BOX 1384
CITY-5T- 2P TRENTON, FL 32693

TITLE
NAME
SIREET ADDRESS
CITY-ST-2IP '

TNLE

NAME

STREET ADDRESS
CITY-ST-2iP

HILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

SFREET ADDRESS
GITY-ST-2IP
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12, | heraby certify that tha information supplied with this filiny

does not qualify for the exemptions contained in Chapter 119 Florlda Statutes I further cemly that thae information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under vath; that 1 am an officar or director |

of the carporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an eddress, with all other like empowared

SIGNATURE: LA~ T. ~\Q~—— [Seet. Tre

feaiurff

2/14 of (3521’1943 1713

ﬁ NATURE AMD T!E.ED D NAME OF SIGNING OFFIGER OR DIRECTOR
‘I ) e

Dare Caytime Pnoaa 4




