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—~- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000033938

1. Entity Name
RAY FREET TRUCKING, INC.

Principal Place of Busingss Mailing Address
1623 NW 42 PLACE 1523 NW 42 PLACE - - - —
OCALA, Fi. 34475 ’ ' OCALA. FL 34475
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4, FEI Number
20-2390716

Applied For
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5. Certificate of Status Desired ] $8.75 Additionar

Fee Requirad

8. Name and Addross of Current Registarad Agent

FREET, RAY
1623 NW 42 PLACE
OCALA, FL 34475
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8. Ths abovs named entity submits this statement for the purpose of changing His registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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UL G Ui s who ol tuling e oo

- DT

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may e
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PVP

NAME FREET, RAY

STREET ADDRESS | 1623 NW 42 PLACE
CITY-ST-ZIP OCALA, FLL 34475
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STREET ADDRESS
CITY-ST-21P
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TiTLE
NAME

STREET ADDRESS
CITY-5T-21P
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oi the corporahon of the roceivergr trustes empowared 0 exacute this report as requ|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:

SIGNATURE:

an address, all gther tike ampowaer,

NAME OF 8IGNING OFFICER OR SIRECTOR

Date H Daytitna Phone #
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