FILED
. .. 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000019081 05-01-2008 90235 040 ***150.00
1. Entity Name
POLK TRUCK BROKERAGE, iNC.
Principal Place of Business Mailing Addrass 4 0 0 3 1 U 3 :)
410 N 16TH AVENUE 410 N 16TH AVENUE o
ARCADIA, FL 34266 ARCADIA, FL 34266
ite, Apl. #. ite. Apl. #, elc. )
Sulte. Apt. ¥, etc Suite, Apt. #. elc 02112008  Chg-P CR2E034 (12!06)
City & State City & Sale . 4. FEI Numnber Applied For
/D-Y42L355377 Not Applicable
Zi Couni Zi Count iti
® ounlry ® ouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
ISAAC, ROOQSEVELT S
347 SOUTH ORANGE AVE Streel Addresg (P.O. Box Number is Not Acceplable)
ARCADIA, FL 34266
City FL ) Zip Code
8. The above named entity submitg this statemert for the purpose of changing its registered office or registered agent. or both, in the State of Flgrida. i am familiar with, and accept
\he cbligatiot registered agentl. :
SIGNATURE( E’ QJQ-—QML jg ’3 d o - 2 /50 g
S-gnat..ue typrach or prinlgd nams of muwrlaroudgam and e applitablo, (NOTE; Ragistarad Agant signaturs raquirad when rainstzling) DATE
FILE NOWIIl EEE IS $1 56‘ 00 9. Election Campaign Finarcing $5.00 mMay Be - - TTLSOTOT
Aﬂ:ar May 1, 2008 Foe will be $550.00 Trusl Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TILE [ change [ Addition
NAME POLK, ANTONIA HAME
STREET ADDAESS | 410 N 16TH AVENUE STREET ADORESS
ry-$1-2I9 ARCADIA, FL 34266 | ony-S1-2iP
e : 3 petgte TILE ["]Change  [3 Addition
NAME WAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-2i¢ . Ty -5T-21P .
TE : ' [ Detete TLE ’ [ cange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P
TIILE 1 oelete THLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS o — —— . STREET ADDRESS .
CITY-5T-2 CTY-ST-2P )
e (] Delete TimE [0 Change [} Addirion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2190
TITLE . O Detete TIRLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IR CHY-5T- 2P

12, | hereby certify that the information supplied with thig filin é; does nat qualify for tha exemptions centainad in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicatad on this report or supplemenial repart is rue and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver of rusiee empowered Lo axacute this raport as required by Chapter 807. Florida Statules: and thal my name appsars in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like ampowered.

~

SIGNATURE: )JTIIMD o 24508

SIGNATURE AND TYPED OR PRINTED NAH‘E’DF SIGNING OFFICER OR DIRECTOR Oate Daytime Prona #




