FILED

| Apr 09, 2008 8:00 am
4 2008 FOR PROFIT CORPORATION - ecretary of State

_ _ o 2% e
DOCUMENT # PO40000201 33 04-09-2008 90022 007 150.00
1. Entity Narme
MICHAEL INVERGO TRUCKING, INC.
Principal Place of Businass Mailing Acdress q 0 0.8 2 5 & u
6015 WEST DUNKLIN 3345 FOWLER ST ' i
DUNNELLON, FL 34433 FT. MYERS, FL 33901 S
e g
Suite, Apt. #, atc. Suila, ApL. #, Bic. 03232008 Chg-P CR2E034 (12!063
City & State City & State 4. FE! Number Applied For
20-0712409 Noi Applicable
zZp Country Zp Couniry 5. Ceriificate of Status Desred [ feaeggq Aadiions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCLEQD, RODERICK D
3345 FOWLER ST Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and ntle f apphcable (NOTE: Regsterad Agen signature required when ranstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O delete TITE {0 Change [ Addition
NAME INVERGO, MICHAEL NAME
STREET ADDRESS | 6015 WEST DUNKLIN ST STREET ADDRESS
CITY-5T1-2P DUNNELLON, FL 34433 CITY-§T-2P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIiE O Delete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-5T-2P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sT-2P CITY-§T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP

12. I hereby certity thal the information suppled with this hh does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation of tha recerver or trustee empowered 10 axacute 1his repart as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all ather likg empowargd
SIGNATURE: %K/—amp/éuw% fo6"0F /J’fol’?fw/yn

ED OR PRINTED NAME OF SIGNING OFFICER OR MW —_ Daytrme Prore 4

[ 2




