FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # P07000001064 g 04-23-2008 90012 016 ***150.00

1. Entity Name

POYNER TRUCKING INC

Principal Place of Business Mailing Address

118 NEAL DR 118 NEAL DR :
DELTONA, FL 32738 US DELTONA, FL 32738 US o o
e L AR 0D ARG ATA
Suite. Apt. #, etc. Suite, Apt. #, elc 01072008 Chg-P CR2E034 (12/06)
City & State o City & State 4, FEI Number . Applied For
& 20-— ‘J [‘_Q_SQ o) Not Applicable
zp Coutry Zip Country 8. Cartificate of Status Desired | E:;'gfq:f:dmo”a' -
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registared Agent
Name .
POYNER, MELVIN M
118 NEAL DR Street Address {P.O. Box Number is Nol Acceptable) -
DELTONA, FL 32738
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accent
the coligationgsof registerad agent:

SIGNATURE ¢ c7_41 4 e Nl q-2 I‘Dg
: Sigrature, typed of prhl&i n:m% biregisiored agent aﬁ fithe if applicabky. {NOTE: Rogisterod Agent signatud rguirexd when relnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dolete TILE NP [ Change VHAddniun
NAME POYNER, MELVIN M NAME pyner, e M.
STREET ADDRESS | 118 NEAL DR STREETADDRESS | 1y ¢+ Meal B
CITY-$1-21P DELTONA, FL 32738 ciry-§1-2IP beirpna, £L 33728
TITLE [ oelete TITLE {0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2F Ciy-S1-2P
TITLE [J Delete TITLE [J Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-S1-2IP
TILE [ Deiete THLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P CITY-51-2P
TILE T Detete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP )
WILE : (71 Detele ME [IChange [ Addition
AME ' NAME IS :
STREET ADDRESS STREET ADDRESS
CIry-ST-2iF CITY-ST-2IF

12. | hereby cenify that the infermation supplied with this filing does nol qualify for the exemplions contained in Chapier 118, Florida Statutes. | further cerlify 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 of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Slock 11if

changed, or an an attachment V\‘I‘ilh an address, with allather like empowered.
Y-21-6% Yo7-332-Y4P7

SIGNATURE: .
SIGNATURE AND TYF_ED OR PRINTED NAPﬁQF SIGNING GFFICER OR DIRECTOR Date Daytima Phene @




