2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021091 SE&REfihLYErlJ)F STATE
+ & E0liName DIVISION OF CORPORATIONS
8 & L TRUCKING OF CRAWFORDVILLE, INC. ek
STFEB22 AMII: L6
Principal Place of Business Mailing Address
52 THREE SISTERS RD 52 THREE SISTERS RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e T P TS ML RARTR R
Suite, Apt. #. elc. Suite, Api. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0676485 Not Applicable
&ip Country Zp Country 5. Cortificate of Status Desired (] ?i';’g 3?:.;"'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BENNETT, STEOHANIE

52 THREE SISTERS RD Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prntad name of registered agent and lie it apphcable {NOTE. Regrsiared Agani signalure regquired when 1ainslaimg) DATE
. o DoOnsass527T e
FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 May 8y 5 0 T 110 ~-026  #%150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFees cf ; .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE P 3 pelete TITLE []Change [ Addition
NAME BENNETT, STEPHANIE NAME
STREET ADDRESS | 52 THREE SISTERS RD STREET ADDAESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-57-2P
TITLE v 3 Delete FILE {1 Change [ Addition
NAME MONTI, RJ NAME
STREETADDRESS | 743 RED FERN RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-8T-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-3iP CITY-ST-2IF
TMLE [3 petese TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TNne ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-7-2iP
TLE {1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP

12. | hereby certify that the information supplicd with this filing does not gualify lor the exermptions contained in Chapler 118, Florida Statules. | turther certify that the intormation
indicated on this repoert or supplemental report is true and accurate and thal my signature shall have the same legal citect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ai(,(’/iw& /gi’/)vmdﬂ‘ 2/20/0°7

Vi SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prove &




