FILED

2008 FOR .-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P070000074

1. Entity Name

SANDRA BROWN TRUCKING, INC,

06

04-22-2008 90027 021 ***158.75

Principal Place of Business

191405W 49TH PL
OUNNELLON, FL 34432 US

Mailing Address

151405W 49TH PL
DUNNELLON, FL 34432 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR AR

Suita, Apt. #, elc. Suile, Apl. #, etc.

03142008  Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FE! Num%er - Applied For
QO - rQ:)j 70 Mot Applicable
Zi Count Zi Countl it
® ountry s ountry 5. Centificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name [

BROWN, SANDRA
19140SW 49TH PL Street Address (P.0. Box Number is Mot Acceptable)

DUNNELLON, FL 34432 ) =

City

FL l 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 familiar with, and accept
the abligations of registerea agent.

SIGNATURE

Sigrature. typed or prned rame of registered ageal and litle i appheiable, (NOTE Registerad Ageat signatuie required when renstalmeg) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TMLE PVST M datste THILE [J change [ Additien
NAME BROWN, SANDRA MAME

STREET ADDAESS | 19140SW 40TH PL STAEET ADDRESS )

CITY-ST-21P DUNNELLON, FL 34432 CirY-sT-2IP

13 D T Delete NILE O Change [ Addition
HAME BROWN, SANDRA HAME

STREET ADDRESS | 191405W 49TH PL STREET ADDRESS

CITY -ST-2P DUNNELLON, FL 34432 CTY-ST-2IP

ITLE O pelete T0LE O Crange [ Addition
NAME NAME .

STREET ADORESS STREE] ADDRESS

CITY-ST- 2P oTY-ST-BP

THLE ] pelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CINY-ST-2IP cyY-S1-21P

TITLE [ petere THILE (O Change  [] Acdition
NAME NAME

STREET ADDRESS STRLET ADBRESS

CITY-ST-21P CNY-ST-2IP

TITLE [T Detete TITLE ] change [ Addiiion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not gualify for the examplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or irusles empowered (0 exgculs this reparl as reguired by Chapler 607, Fiorida Stalutes; and that my name appears in Slock 10 ar Block 11if

changed, or on an attachment with an acddress, with all other like empowered.
D,

SIGNATURE: @fﬁzﬂg&m_B Lrar PUST
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERMDR DIRECTOR 218 Dayikme FPrione &




