FILED

2008 FOR PROFIT CORPORATION .
“ ANNUAL REPORT sttp 08, 2008 8:00 am
DOCUMENT # P07000017123 ecretary of State
1. Entity Name (09-08-2008 90002 011 ***158.75
RLM TRUCKING, INC.
Principal Place of Business Mailing Address
14928 LITILE RANCH ROAD 14928 LITTLE RANCH ROAD
SPRING HILL, FL 34610 SPRING HILL, FL 34610
R e VA AT T O
Suite, Apt. #, eic. Suite, Apt. #, etc. 08272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- O:l o — %%53%'13 Not Applicabla
2P — - ~{— Country o . Country 5. Centificate of Status Desir_ea__m_'fg-ﬁ Additional L
6. Name and A of Current Reg| Agent 7. Name and Addreas of New Registered Agent
Name
MARSHALL, ROBERT L
14928 LITTLE RANCH ROAD Street Address {P.O. Box Number is Not Accepiahle)
SPRING HILL, FL 34610
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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, byped or prirted name of regisieed agont and tite if appicable. NOTE: Regisionad AQant Sgraturt roquired when reinstating) DATE
FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution, [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ petate TME [ Crange [ Addition
NAME MARSHALL, ROBERT L NAME
STHEET ADDRESS | 14528 LITTLE RANCH ROAD STREET ADDRESS
CITY-5T-2F SPRING HILL, FL 34810 Ciry-s1-21
TLE V' 2] Delste 1me [J Change [ Addition
NAME MARSHALL, CHERYL A NAME
SIREET ADDRESS | 14628 LITTLE RANCH ROAD STREET ADORESS
oy -s1-217 SPRING HILL, FL 34610 CITY-S1-2P
TIRLE $ {1 Dekte THLE [ Change (] Addition
NAME MARSHALL, JOYCE A . ) . N _ .
STREET ADDRESS | 14928 LITTLE RANCH ROAD STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34610 Qry-si-ze
TITLE [ Delets TME [ Change [ Addilion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-ST1-2IP . CITY-S1-7P
TITLE [ Delete TIME : [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
HE - [ Detete TME [ Ctunge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-ST-2IP

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recaiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: Q NL 8l A ONOrsinas LA (RIS R RIS

ARD TYPED OFt PRINTED NAME OF SIGNING OFFICER OR D Date Daytime Phone #




