2008 FOR PROFIT CORPORATION
ANNUARLCREPORT

DOCUMENT # P05000118075
1. Entity Name F l L_ E. D
LEO'S TRUCKING INC.
08 APR -4 MM 10: 55
Principal Place of Business A Mailing Address S{,Cf;ii] I\R‘\i :x_i 3 l i‘?‘s I| [
3025 BRISTOL HWY P.0. BOX 615 TALLAHASSEE, FLORIDA
QUINCY, FL 32351 GREENSBORO, FL 32330
R OO ARG
Suite. Apt. #. efc. Suite. Apt. #. etc. 03202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3358222 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i';fqadr:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON

58 SIOUX CIRCLE Street Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL I 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 Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
8, Typed of erimed name of regislered agent ang Tike it appicable. INOTE: Registered Agent signalure requred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.Lnancnng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelate (13 [J Change ] Addition
NAME CHAPMAN, LEONARDO NAME 2001 27225209 2=
STREET ADDRESS | P.O. BOX 615 STREET ADDRESS 04/04708--01032--0D18  **=150. 100
CITY-ST-2IP GREENSBORO, FL 32330 CITY-ST-2IP
TITLE v O pelete TNEe [ Change  [J Addition
HAME VICKERY, CAMERON NAME
STREET ADDRESS | P.O. BOX 615 STREET ADDRESS
CITY-St-2P GREENSBORO, FL 32330 CITY-S1-21P
TITLE ] eiete e [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2F
TITLE 2 Delete TITLE {1 cChange [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-2iP CITY-5T-2P
TITLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-29
TMLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12, | hereby certify that the information supplied with this filir?é.) does not qualify for the exemplions contained in Chapter 118, Floricia Statutes. | further certity that the infarmation
indicated on this report or supplemnental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef}t with an address, Zith alt other like empowered.

SIGNATURE: ,

SIGNATURE AND TYPELPOR PRINTED HAME OF BJNING OFFICER OR BIRECTOR Date Daytime Phone #




