2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P05000166764

1. Entity Name
SEABISCUIT TRUCKING, INC.

Principal Place of Business Mailing Address
3509 46TH ST EAST P 0 BOX 21303
BRADENTON, FL 34208 BRADENTON, FL 34204-1303

L

03032008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

86-1153903 Not Applicable
i , $8.75 Aaditional
5. Certificate of Stalus Desired O Fee Recuired

8. Name and Address of Current Registersd Agant

3506 46TH ST EAST DO NOT WRITE
BRADENTON, FL 34208 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida. | am familiar with, and accepl
Ine obligations of registered agent.

SIGNATURE

Signature typed or plnied name of registered agent end ke f anphcanie {NOTE: Ragestarad Agent sigrdlure required whan remnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inanc!ng $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME BENNETT, MICHELLE L

STREET ADDRESS | 3509 46TH ST EAST
CITY-5T-2P BRADENTON, FL. 34208

e VP

NAME BENNETT. MICHELLE L
STREET ADDRESS | 3509 46 TH ST EAST
CITY-5T-2P BRADENTON, FL 34208

IME
NAME

siap DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

e
NAME

STREE} ADDRESS
gy-st-ap 7| - o

JHILE
STREET ADDRESS
CAY-ST-2P, AP

12. | heraby certily thai the information suppliad with this filing does not qually for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporalion or the recawer or trustee empowared 1o executs this report as reguired by Chapter 607, Flonda Siaiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pthar | mpowered.
SIGNATURE: /é’[?q 2/ o8 O 73T 104S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Daytrma Phone #




