FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT T Secretary of State

DOCUMENT # P06000065908 02-07-2007 90049 005 ***150.00
1. Entity Nama
GED TRUCK LINES, INC
Principat Place of Business Mailing Addrass 4 U U 1 ]- U { d
4533 JADE DRIVE EAST 4533 JADE DRIVE EAST
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T TS S T IOV AT
Sue, Apl. #, elc Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
Ciy & Stale Cily & State 4. FE! Number Applied For
20 YW YN 3% (-/ Not Applicable
Zio Couniry Zip Country 5. Certificale of Status Desired ] ?i'zsqiﬁf:gﬂ""a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Regl ad Agent
Name
DIMITROV, DEAN
4533 JADE DRIVE EAST Streaet Address (P.0. Box Numbar is Not Acceplabla)
JACKSONVILLE, FL 32210
City FL ’ Zip Code

8. The above narmed enlity submils Lhis staternenl for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuse. typed of punted rame of registered agent and titla il applicable (NOTE Registered Agent sigrature required when reinsiabngy DATE
FILE NOW!!! 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
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
HILE P O oelete HITLE [J Change [ Addition
NAME DIMITROV, DEAN NAME
STREET ADDRESS | 4533 JADE DRIVE EAST STREET ADDRESS
CITy-SI- 2P JACKSONVILLE, FL 32210 CITY-S7- 2P
HILE [ Detete HI1LE O Change  [] Addition
HAME NAME
SIREET ADDRESS STREET AJORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ detete TILE DO change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CrY-S1-21P CITY-ST-2IP
TiLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1- 2P CITY-ST-2IP
TinLE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1.2p
TIILE ] Delele TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§i-2IF CITY-S1-2IP

12. | hereby certity that 1he inlormaiio
indicated on this report or sup
of the corporation or the rec,
changed, or on an atiachipe

ig liling does nat qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
O is trudand accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ereld 10 gxacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alj other like empowered.
)-21-07_(909)5 yre

SIGNATURE:
Wﬁn—bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dévtame Phone 4




