FILED

- May 31, 2007 8:00 am
2007 FOR PROFIT CORPQRATION ¢ Secretary of State

DOCUMENT # POB000116827 05-02-2007 90096 021 ***150.00

1. Entity N

ame
HOG BAY TRUCKING INC

Princlpat Place of Business Mailing Address .
11134 SE SHELFER AVE 11134 SE SHELFER AVE . 68017294
ARCADIA, FI, 34266 ARCADIA, FL 34266 o ’ -
P T T [T R REARAE G AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04302007 - Chg-P CR2E034 (12/08)
City & State City & State 4 El Number Applied For
~ SN IR [
ap Couniry. - e Courtry 5. Certilicale of Status Desired 0O ?:Zil‘:f:cm“a’
€. Name snd Addross of Current Reg!stored Agent 7. Namae and Addross of New Rogistared Agent
. - Nama
MANN, BRADFORD
11134 SE SHELFER AVE Streel Addrass (P-O. Box Number is Nol Accepiable)
ARCADIA, FL 34266
City FL I Zip Coda

B. Tha atxove named entity submils this staternent lor the purpose ol changing its registered otfice of registered agent, or bott, in the State of Rlorkda. 1 am famillar with, and accent
the obligations of regisierad agen:.

SIGNATURE -
0., YPad o [inisd Name of regreteredd meer Ara L SEPECRY M. {NOTE Repatatad AQent signahue reauimd when relnsis'yg) DATE
FILE NOW!! FEE IS $150.00 3. Efection Campaign Financing o $5.00 mayBe
- Aftar May 1, 2007 Fee will be $550.00 |. Trust Fund Conlribution. Added to Foes
. »
10. OFFICERS AND DIRECTORS - 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ms PTS O pews TMTLE O Change [ Addilon
Mt MANN, BRADFORD MAE
STREET ADDRESS | 11134 SE SHELFER AVE STREET ADDRESS
CITY -51-2P ARCADIA, FL 34266 CIy-5i-2ip
TE 1 beere L O cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-op Cy-51.17
TME 77 okt itil3 [JcChange [ Addition
NAME MAME
STREET RDOREES STREET ADCRESS
cav-§1.0p CIY-ST. A9
e O Detete Ime ] Ghange [} Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
COv-S1. 2P cay-S1.27
TE [ Detezn TLE [ Change ] Aagition
NAME NAME
STREET ADORESS STREET ADDRESS.
ciy-51-2pP CTY-ST-27IP
TE 0O peiete ME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-87- 42 cTY-5T. 09

12. 1 heretyy certily that 1ne information suppiiad wilh this filing doas not quality for the exemptions contained in Chapter 119, Aorida Slatutes. | turther cexlity thal (he information
indicated on thia repor or supplemental report is irue and accucate and that my signalute shall have the same legal effect as it made under oaih: that | am an oflicer or diraclor
of the corporation or Ihe receiver or irusies empowered 10 exgcute this report as required by Chapter 507, Florida Statutes; and theg my ngme appears in Block 10 o Block 11 i
changed, of on an attachm WiEAn address afith ab other like empowercd.

SIGNATURE.:

3IGRATURE AHG TrPED Off FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




