FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000015886 04-18-2007 90151 009 ***150.00

1. Entity Name

EBEN-EZER TRUCKING CO. OF POLK COUNTY

Principal Place of Business Mailing Address q 0 0 BB 2 b 8

3328 AVENUE ) NW 3328 AVENUE | NW

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

S L GG TRV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

()' ‘ftﬂ 171/’2 4 7 Not Apphicable
Zp Country Zw Country 5. Certificate of Status Desired O gi'zga:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GEFFARD, MAXCN
3328 AVENUE J NW Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

Cily 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 Flarida. | am familiar with. and accept
the obhgations of registered agent.

"1 SIGNATURE
Signature, 1ypecd o printed rame of regisiered agen: and Litle il acokcable, (NOTE Registered Agant 5:0nature required when “BiInstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME GEFFARD, MAXON NAME
STREET ADDRESS | 3328 AVENUE J NW STAEET ADDRESS
CiFY-57-71P WINTER HAVEN, FL 33881 CITY-ST- 2P
TITLE [ delete THLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-S1-2IP
TILE 1 betete TITLE [J Change ] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IF CIY-ST- 2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIy-81-21P
e O Detete 17LE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P ClIv-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address with ali other lijg §d,

SIGNATURE: 2702 Lina D, - AIPN

- R Z e R Daynme Whone #




