FILED

Jun 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT > Secretary of State

DOCU MENT’# P06000143331 05-04-2007 90070 002 ***150.00
1. Entity Name
POOR FOLKS TREASURESSE TRUCKING, INC.

. ﬁ;((l‘

O -
Principal Place of Businass Malling Address e
614-8 LIANA LEE DRIVE 6714-B LIANA LEE DRIVE
JACKSONVILLE, FL 32234 IS JACKSONVILLE, FL 32234 US
i il

R R TR E | T IR R L A oH R

Sults, Apt. #, e, Suite, Apl. #, elc. 04182007 Chg-P CR2E034 (12/08)

City & State City & State 4 Number Appled For

g?) ot 501 95 J_ Q (O Mot Applicable
Zp Country Zp Couniry 8. Certiicate of Status Desired [ 208'.7“5 Addiona)
S.H.lmlanderlsaden‘anﬂhhﬂdAgun T.MMM&“MMWW
Narme:
WOODER, RITAF i .
6114-B LIANA LEE DRNE Swees Address (P.0. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32234
City FL | Zip Code

8 Thommﬂmﬁwmmmmmthmdmmllsmgm«womcﬁureglstueum;snt or both, in the State of Florida. | am famifiar with, and eccept
the 3.0f registered agent.

SIGNATH ) L.k:bdA—D

, ypad or primed narme of registansd agent snd bele i spplcebls. CNOTE: Pregisoessd Agert signaxsrs requined wisn releseading ) DATE
FILE NOWI FEE I8 $160.00 9. Election Campalgn Financing $5.00 may b
After May 1, 2007 Few wiil be $550.00 Trust Fund Contribution. L1 Addec 1o Foes
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e P [ Cetate TLE [ change [ Adstion
NANE WOCDER, RITAF MANE
STREET ACORESS | 5114-8 LIANA LEE DRIVE STREET ADDRESS
cny-s1-a9 JACKSONVILLE, FL 32234 CiTY-$1-2
e [0 Detete me Olcnange [ Addaion
HAME NAME
STREET ADDRESS STREET ADDRESS
ofTY-31- 20 CTY-S1-29
TME [ Detete TRE O o ] Adoticn
RAME WAME
STREET ADDRESS STREET ADDRESS
CT¥-§1- 29 Cmy-S1-IP
T Yy - - - [ Detete TILE [ Crange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51- 2P Cm-S1-29
THE [T Desete mE [ Crange [ Addition
RAME NAME
SIFEET ADDRESS STREET ADDRESS
Cil-5T. 20 oY S1-20
TRE O Detete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy- S1-29 CATY-ST-BP
12. | hereby ceniy that the iniormation suppliad with this m does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cariify that the information
indicatad on his report or supplemantal report is true accuwrate and that my signature shatl navemeumlegsleﬁec!asarn\adomderoam that | em an officer or director
of the corporation of the receiver o trustoe empowered 1o exacute this repon as required by Chapter 607, Florida Siatutes; and that my narnaappeazsm Bilock 10 or Block 11 it

changed, or on anatiechment with an address, with all other like empowered,

SIGNATUR :;229&&&;::@ 7/ 2307

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER 0N DIRECTOR Daytme Phone #




