FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000023618 Secretary of State
1. Entity Name 01-25-2007 90035 009 ***150.00
A&C FREIGHT, INC
Principal Place of Business Mailing Address
616 PINEBROOK CIRCLE 616 PINEBROOK CIRCLE ““bl} g
CANTONMENT, FL 32533 CANTONMENT, FL 32533 %“
B O EE G RE
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Npmber Applied For
d¢377 q9 ‘;‘ g Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired A gg';?qlﬁﬂ“o"m
B, Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Name
MOORE, JOHN
816 PINEBROOK CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533 )
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and utle 1§ apphicable (NOTE: Ragirterad Agent signaturs requyed when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P 1 Delete TILE [ Change  [7] Addition
NAME MOORE, JOHN HAME
STREET ADDRESS | 616 PINEBROOK CIRCLE STREET ADDRESS
CITY-5T-2° CANTONMENT, FL 32533 CIrY-S7- 2P
TILE ST O pelete TILE [ Change [ Addition
NAME MOORE, PATRICIA NAME
STREET ADDRESS | 676 PINEBROOK CIRCLE STREET ADDRESS
Cy-st-2IP CANTONMENT, FL 32533 CITY-ST-7P
TITLE O Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CITY-S7-ZP
TMLE 7 Delete me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TLE O pelete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T- 2P CITY-5T-2P
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalf have the same lepal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- - _
[fi1/07 &0 5er- 4533
Fi Dee

SIGNATURE: L Mrpre — 274

.
ﬂbm\me AND TYPED OR PRINTED NRAME OF SIGHING ER OR DIREG TOR

L'd



