FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-25-2007 90201 010 ***150.00
DOCUMENT # P06000154611
1. Entity Name
AARON TRUCKIN & RANCH INC
Principal Place of Business Mailing Address . 40 “ 3 16 B?
4940 SAFFOLD ROAD 4940 SAFFOLD ROAD : .
WIMAUMA, FL 33598 WIMAUMA, FL 33598 ) _ o
e AN O D
Suite, Apt. #, efc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
c;)o - ?‘10(033‘5 \ Not Applicabls
7P Country Ziv Country 5. Certificate of Status Desired O $8'75 Addnional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

. Name

AARON, LAWRENCE
4940 SAFFOLD ROAD . Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed namre af ragistered agent and kile i applicable [NOTE Registered Agent signalure required whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carpsign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. = : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP 7 Delete e FeSIREr_+ [ Change  Ackritien
NAKE AARON, LAWRENCE NANE fiaron, Gorol
STREET ADDAESS | 4940 SAFFOLD ROAD STEET An0aEss | fALLO Safrid Rl -
CIY-ST-ZIP WIMAUMA, FL 33598 CITY-ST-21P LOL Mo ya ,Pl_. % 3§q,§ -
TITLE VP Tie TITLE [J Change  [J Aadition
NAME CAROL, LAWRENCE NARE
STREET ADDRESS | 4940 SAFFOLD ROAD STREET ADDRESS
CITY-$7-2IP WIMAUMA, FL 33598 CiTY-S1-2P
TITLE O Delete JITLE [ Crhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE 7 Detere TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2¢7 CITY-ST-2IP

12. | heraby certity that the information supplisd with this I|Iin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infgrmation
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 ar director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Fonida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmen?! wil ress. with all other like empowsred.
SIGNATURE: : Oy-33-07  FI3 6350652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daynme Phone #




