2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S(S:p 06,2007 8:00 am
e e

DOCUMENT # P04000014287 cretary of State
- Fnity eme 09-06-2007 90012 028 ***150.00
NATIONAL TRUCKERS LOG, INC. '
Principal Place of Business Maiting Address
2221 NORTHEAST 164TH STREET 2221 NORTHEAST 164TH STREET
SUITE 390 SUITE 390
2. Principal Place of Business - No PO Box # 3. Mailing Address

r2e) N-E- 16474 Sr Yl NE [bHTY ST

Suite. Afjl. #, alc. Suite, Api. #, etc. 2nd MOORE CR2E034 (4/07)
Luirg # 390 Svire # 390
City & State City & State 4, FEI Number Applied For
N M eBp , ‘ﬁ_ 3340 /\f MrAMI '{1— '3 3/b60 65-1032763 Nol Applicable
Zip Country ip Couniry 5. Ceriticale of Status Desired | gi'ggqaggéﬁo”a[
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE LONGSHORE MENS'S NEWS, INC

117150 COLUNS AVE Street Address (F.O. Box Number is Not Acceptable)

SUITE 101-158

SUNNY ISLES FL 33180
B ) Gy FL

Z1p Code

8. The above named enlity submiis this slalement for the purpose of changing ils regisiered ofiice or registered agent. or boln, in the Stale of Florida, | am familiar with, and accept

the abhgations ol registered ageni. _f‘fAA/ Lf/ _g MR M A ")

SIGNATURE M‘L‘v]

Siqnalure, tped ot nn?{n e OF regtered agent wd Wil apehcable INOTE Aegisiereyl AQent Siinulurs rauired wilen remsiing b #‘.E /

S.607.193(2)1b), F.S., allows for the waver of the $400.00

. . ) 9. Election Campaign Financing R :
late fee. By checking this box, the corparation certies it wehon paig ¢ $5 00 May Be

) ; ) o Trust Fund Contribution. Added to Fi
did not receive prior notice. Fee o file is $150.00. [ . o rees
COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmt P A [ pelete Wil [] Change  [] Addiion
NAME SHERMAN, STANLEY HAME
STREET ADERESS 501 NE 14TH AVE, PAT # 402 STRELT ADDRESS
ci-s1-2 - HALLANDALE FL 33004 CITY-ST-2IP
me . (1 elate i (7 change [ Addition
NAME ) HAME
STREET ADDRESS STRELT ADDRESS
CITY - ST-2IP CITY-S7-21P
TTLE {1 Desere TLE [(JcChange [ Addition
RiAhiE e NAMF
STREET ADDRESS STRELCT ADURESS
CITY-S5T- 4iF CiiY-§1-7IP
T {7 Dsiete T {1 Chiange  [J Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
ciy-sr-21p CITY-S1-2IP
HiLE O pelete TIMLE [ Change  [] Addition
WAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Detete THLE [J Change  [3 Acdilion
NAME HAME
STREET ADDRLSS STRIET ADDRESS
CiTy-ST-2if CITY-S1-7IP
12. I hereby certity that the information suppiied wilh this filing does not guality for the cxernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indiczied on this report or supplemertal report is true and accurate and that my signature shall have the same fegal etfect as  made under eath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execuie this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wilh apaddress, with ailothgr ike empowered.
it F Res. .
SIGNATURE: W7 fltgy 29,300 7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Dyt ¢z Phone 4
o




Pear _dLer, ﬁ;lé o K ‘
FFPOL DOOOT438F o
oy A




