2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134299 Feb 25, 2008 08:00 AM
1. Entiy Nams Secretary of State
A & R MITCHELL’S TRUCKING, INC.
Prncipal Place of Business Maling Addrass
5537 RED BONE LANE P. O. BOX 860
ORLANDO FL. 32810 CLARCONA FL 32710
2. Pringipal Place of Business - No P.G. Box # 3. Mailing Adgrass

Suite, Apt #. el Suile. Apt #. exC. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appifed For

' 20-1663530 Not Apolicabie
2 Counsy Zip country 5. Cestificate ol $tatus Desired | 38'75 Additlonal
Fee Reguired
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent

MNama

gdég;:';%lbL’B%?ﬂoEsLEAvﬁéT Street Arfdress (P.O. Box Nurnber ig Nat Accepiable)

ORLANDO FL 32810

City : FL 2 Codle

8. The avove named sntity submitg s statemen! for ine purpose of changing its registered office or registered agent, or o, in the State of Fionda, | am farnitar wih, and accent
the: obligations of reyisiered agent.

SIGNATURE

SNt e OF 20t Lt of s eod aperL el [he 1 urploatia, {OTE Fegiste-rad Agont eanatuse e wids “emeiatie gt DATE

9. Electon Campaign Fnancing $5.00 May Be
Trust Fund Cenyripution,. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tk p 7 Dewete TILE [ Ctange [ Adoition
HAME MITCHELL, ROOSEVELT HAME R
STRZET ARDRESS [ 5537 RED BONE LANE STAEET ADORESS 0304 A08-E0007-025 150,00
emv-5T-77 | ORLANDO FL 32810 CITY-ST-21P
e VP 1 verete me 3 Change ) Aadition
NAME HILL-MITCHELL, GEORGIA A NAME
STREET ADDRESS | 5537 RED BONE LANE STREFT ADTRESS
oIy 57-21P ORLANDO FL 32810 CITy-ST-2P
e (3 peete me [Jctacge [ Aaditen
NARE HAME
STREET ANGRESS STREET ABORESS
Cf-51- 28 CIY-5T-71°
L LT patete TiLe O change [T Aadition
NAME HAML
STREET ADDRLSS SIRELT ADDRESS
CITy-SI-21P CIrY-51- 2P
e [ Deae )+ [3 Crange [ Andition
HAKE NAML
STREET ADGRESS SIREET ADDRESS
DY -S1-21F CITy-§1-2Ip
TILF 3 petele iMLE [OCrange 3 Addition
HeME NAME
SIRTET ADGHLSS STREET ADDRESS
2Ty 517 CiFY-§1- 210

12, 1 hereby certity hat the information suoghed vath is filing doas not qualty fur the exemptions cortainad in Section 118, Flonda Statutes. | furtnar cartity that the information
indicated on this report of supplermental repar is true and accurale ana that my signature shall have the same legat cftect as if made under oath; that | am an ctficer or director
of tha corporaion or the recever o trustee empowersd [0 Bxecute Ihis repurt 28 required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
Fchanged, or on an attachmerst wih an address, with ail cther ke empowered.

SIGNATURE:'%W%;W fooseve tf /r/f?lche[( A2=|7-0g HoT7LE2-41 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawtaw Fnanw




