\

FILED
May 25§, 2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT 04-30-2007 90853 005 ***150.00
DOCUMENT # P06000014160 25
1. Entity Nama

- FLORIDA-GEORG!A TRUCKING, INC.

Principal Pleca of Business Msiling Address . 68016798

316 LEE RADD 316 LEE RAOCD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
: l' LE A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ j il il i
Suita, Apl_ ¥, atc. Suite, Apt. #, eic. 04272007 Chg-P CRZE(34 (12/06)
City & State City & Siate 4. FE| Number Applied For
_ ap-4193337 ot Agicatie
e Courery @ Country 5 Conilicare of Staius Desired [ g;imm
6. Name and Address of Current ', Agent 7. Nzma and Address of New Registered Agent
Name
BATTON, LYNETTE LT T i mm e —~l——am
316 LEE ROAD Streal Address (P.0. Box Number is Not Accoptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8 Thoabovenamodemitymnitsmbmmnmtumpurmaedchanginoitsragismradorﬁmafegisleredaoam.abom,hlrmsmtadﬁaida 1 am familiar with, and accept
tha cbligations of roegistered agent.

ISIGNATUHE

Sgnetre, typed or grinted neme of registared Sgund s S i SODECADIS. IMOTE: Ragreirred AQem sigrebans NQuited whan riinalaling) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. 3 Added o Feos
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
mE P [ elere TMLE Ochage [ Addition
NAME BATTON, LYNETTE NAME
STREET ADORESS | 316 LEE ROAD STREEY ADORESS
cy-st-ae JACKSONVILLE, FL 32225 L Giy-ST- 2P
)ﬂm LiH O Cenge (3 Addition
HAME
STREET ADDFESS
CTY-5T-2p
[ Detese me Octange [ Addition
NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CITY-5T-2P
e O pelete THLE O ctenge [ Addition
HAME NAME
STREET ADORESS STREET ADDVESS
oy-$1-7¢ or-s1-ap
TE O twe ME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
oY-ST-0P aTY-51-2P
TIRE O pewes TILE Ocwnge [ Aadition
NAME RAME
STREET ADDRESS | STREE) ADORESS
CIY-5T.2P CITY-S1-2P

12. | hareby certify that tha information supplied with this ﬁlQoaesnot qualily for the exemptions contained in Chapier 119, Forida Statutes. | further cenlily that the information
indicated on this repart or supplemental report is rue and accurate and that my signatwe shall hava the same legal effect a3 il made Lnder cath; that | am an officer of ditaCIor
of ths corporation or tha receiver or trusioe empowerad {0 axecute this repor Bs required by Chapter 807, Rarida Stanutes; and that my nama appears in Block 10 or Block 11t
changad, or 0n an attachment with an agliress, with all othar like smpowered.

SIGNATURE:




