y,
P15

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 11, 2008 08:00 AN

DOCUMENT # P06000023618

1. Entity Name
AS&C FREIGHT, INC

Secretary of State

Principal Place of Business Mailing Address
616 PINEBROOK CIRCLE 616 PINEBROOK CIRCLE
CANTONMENT, FL 32533 CANTONMENT, 1. 32533

00 . AR

01282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ryrre I

20-4397948 Not Applicable
$8.75 additional

Fee Required

- 5. Certilicate of Status Desired (]

6. Name and Addreas of Current Registered Agent

MOORE, JOHN

6168 PINEBROOK CIRCLE T DO NOT WR'TE
CANTONMENT, FL 32533 IN THIS SPACE

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent &nd titla if applicable. {NOTE: Rog:stocad Agent signatune roquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MQORE, JCHN TR -
STREET ADDRESS | 616 PINEBROOK CIRCLE Ly NO0E24057 _
cmv-s-zp | CANTONMENT, FL 32533 G20 -R0085-007 150,00
TLE s
NAME MOORE, PATRICIA

STREET ADPAESS | 616 PINEBROCK CIRCLE
CITY-ST-2IF CANTONMENT, FL 32533

TME
NAME

el DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE
MNAME
STREET ADDRESS
CITY-§1-2IP ?

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify shat the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this repon ot supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustas empowered to exacule 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 attachrnent with an address, with all other like empowared.

SIGNATURE: ___ e £ Moy On. Toha L Meoke Iz, Zl?/of Jsb. G60-4/S5

SIGNAFURE AND TYPED OR PRINTED NAME OF mu»# OFFICER OR DIRECTOR i Daytirma fhone #




