2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001268

1. Entity Narne

MMI TRUCKING, INC.

Principal Place of Business

3220 APALACHIAN TRAIL
POLK CITY, FL 33868

Mailing Address

P.0. BOX 396
POLK CITY, FL 33868

AR

FILED
Apr 11,2007 08:00 A
Secretary of State

LI

03312007 No Chg-P CR2E034 (11/05)
'N,f( ST
%‘m 4. FEI Number Applied For
56-2423677 Not Applicable

5. Certificate of Status

$8.75 additional

O Fae Raquired

Desired

6. Nama and Address of Currant Reglstered Agent

ATKINSON, JOHN T JR.
3220 APALACHIAN TRAIL
POLK CITY, FL 33868

the obligations of registered agent.

.

8. The above namd antity submits this stalement for the purpose of changing iIts registered office or registered agent, or hath, in the Stale of Flonda 1 am familiar with, and accepl

SIGNATURE :

Signature, typed of piintad name of reg.siered agent and tle If applicable (NOTE Repaiered Agen| mpnanxe requeed when rensiaing)

" 'FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Eidection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be 1
Added to Fess -

10.

-OFFICERS AND CIRECTORS

l

TIME

NAME

STREET ADDRESS
City-gtr-2p

PD

ATKINSON, JOHN T JR.
3220 APALACHIAN TRAIL
POLK CITY, FL 33868

TTLE
NAME
STREET ADDRESS

Ciy-SsT-2P

TIE

NAME
STREET ADDRESS
CiTy-ST-2P

TIME

NAME

STREET ADDRESS
CiTy-sT-29

TILE

NAME
STREET ADDRESS
Gy -57-2F

TiILE T T - - . ..
NAME oy . ,
SREETADDRESS | * - - - - ’
ony-szP | '

aof the ¢corporation or the receiver or trustee er
changed, or an an attachment with an

d 1o execule this report as required by Chapler 807, Florida Statules;

th iﬁlike empowered.
W

SIGNATURE:

12. | hereby certify that the information supplied with ths filing aoes not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daytma Phone ¥

7~



