2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P06000097020 ecretary of State
1. Enity Name 04-16-2007 90034 041 ***150.00
RONNIE BROCK TRANSPORT, INC.
Principal Place of Business Mailing Address
3228 N. AMHERST ROAD 3228 N. AMHERST RQAD
R R Hll”m m ||“| |H“ ||H’||m ||m ||H| ‘lm ‘“H ||H| lml IIH"”H"I
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & State 4. FEI Number Applied For
052 e o Not Applicablo
Zip Country Zip Country 5. Certilicate of Status Desired (] Ei';esq":?ﬂior‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™~ ROBERT E. LIVINGSTON, P.A. : e e
445 SOUTH COM MERCE AVENUE Streel Address (P.O. Box Number is Not Accoplable)
SEBRING FL 33870
Cily FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its regisiered oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
Iha obligations of regislcred agent.

SIGNATURE

Signature, lypad or prinled nammw of regislerad agent and tle 1" applicable {NOTE: Regsigred Agent signatute requited when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, EIec_Lion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 7 Defete IMLE [Jchange ] Addifion
NAMI. BROCK, RONALD G NAME

sipeer appress | 3228 N. AMHERST ROAD STREET ADDRLSS

CIY-S1-21P AVON PARK FL 33825 CITY ST 7P

LT §TD O peleie L [C] change {7 Addilion
NAME BROCK, PATRICIA M NAME

STRLE] anDREss | 9228 N, AMHERST ROAD SIREET ADDRESS

CHY-S1- 4P AVON PARK FL 33825 CITY-ST- 21

TIE [ peleie TILE [J Change (] Addilion
“rAME ———— e — - T = —_— - NAMEL ~— T T T _
STREE1 ADDRESS STREET ADDRESS

CIY-ST-21P CIFY-51- 21

Tk 1 Delele e Clchange [ Addition
NAME AL

SIRIETADDRESS | - SIAEFT ADDRE §5

CIY-S1-2IP Y- S1- AP

LE O Delele TINE O change ] Addilion
NAM NAME

SIREY ADDRESS SIALET ADDFE 55

CITY-ST-2IP Y- s1 e

e [T Detate TIHE ] Change [ Addition
NAML NAMI

SIRIE] ADDRESS SIREET ADDRLSS

CATY-ST-2IP CITY- ST 2P

12. | hereby cerlily that the informalion supplied with this filing does not qualily for tha exemplions containad in Section 119, Florida Statules. | further cerlify that thotinformalion
indicaled on this repori or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like smpowered.
ook B
SIGNATURE: _Roualo 6. Brogh. - M./&’ 4.-4.01 01LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR | Date Daynrne Phone #




