FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P07000007594

1. Entity Name
LEON THOMAS TRUCKING INC.

05-02-2008 90174 001 ***150.00

Principal Place of Buginess Malling Address 4 bvwe -
7175 NW 81STCT 7175 NW 815TCT T o
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 o . :
R e SR 1TV
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number N Applied For
fﬁ- 3028 41 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 _ gg'giafgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name oo - : - -

COOK, JOHN R ATTY
1120 S PARROTT AVE
OKEECHOBEE, FL 34872

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE -
Signaties, yDeo or printed ime ol regisiened sgent and title if applicable. (NOTE: Rogistered Agent signatus reduired whan relngiating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
B we :
10. .+ ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD i [ pelete TITLE [ Change [ Addition
NAME | THOMAS, LEON::: - NAME
STREET ADDRESS | 7175 NW B1ST CT | STREET ADDRESS
cmv-st-2P | OKEECHOBEE, FL 34974 CITY-ST-2IP
TME R ’ O Detete TILE p [ Change XMdiliOn
NAME [ NAME
STREETADORESS | STREET ADORESS THOMAS, SAND
TFI116 NW 8lsT &
civ-st-2p — oy-t-2p o&zga'c,nnwe’, FL- 24474
TITLE O Detete TITLE O Change [ Addition
NAME - NAME o - e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 tha corporation or the recaiver or trustae empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AOnro < N\ 2oy
Date

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRINGDFFICER OR DIRECTOR

Daytime Phore #




