FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000145521 02-25-2008 20061 048 ***150.00
1. Entity Name
GONE TRUCKING INC
Principal Place of Business Mailing Address 8 Bq
482 SWROSE CREEK DR 482 SW ROSE CREEK DR 40031
LAKE CITY, FL 32024 LAKE CITY, FL 32024 R
e oSS e VR QDA E DA UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Appiied For
Not Appéicable
ad TCounwy T T zp Country 5. Certficaie of Status Desired ] Eg::i-ﬁ:;‘ﬁ”ar_—
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Narne
GREGORY, STEPHEN
482 SW ROSECREEK DR Street Address {P.O. Box Number is Net Acceptable)
LAKE CITY, FL 32024
City FL ' Zip Coce

B, The ab&ve naméd entity submits lnts-"st?fsment far the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.__*

|~ Bignarues, Typed of pAmies Same 3 regRIBNSa agen and v f apphcabhe {NOTE Registe-sd AJenl Signature 7eNulled when "arsiapng ) DATE
FILE NOW!! FEE IS s“"‘150_003 9. giection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE PRES : ) Deiete TITLE O Change {3 Addition
RAME GREGORY, STEPHEN HAME
STAEET ADDRESS | 482 SW ROSE CREEK DR STREET ACDAESS
CIY-ST-2IP LAKE CITY, FL 32024 CITY-ST-2IP
TITLE SEC 1 Delere TITLE [ change [ Addition
e L GREGORY, DEBRAH K - NAME
STREET ADDRESS | 482 SW ROSE CREEK DR STREET ADDRESS |~ — e
CitY-37-219 LAKE CITY, FL 32024 CITy-51-21P ]
e . [ Delete HILE O change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTy-S7-2P oIry-§1- 2P
HILE 3 peletz TITLE [ Change ] Aaditicn
NAME HAME
STREET ADCRESS STREET ACDRESS
CIy-Si-ae CITY-ST- 2P
e [ Delete TIILE [ Change (] Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2P
mE ] peiese L [ Change  [J Acdrion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered. T

o

SIGNATURE:. B Earge L ST QY
- . { KL:.:,a) =7 Dayumy Prong #




