| FILED

2008 FOR PROFIT CORPORATION Aug 21, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P07000040898 08-21-2008 90001 028 ***150.00
1. Entity Name
SANFORD TRUCKING, INC
Principat Place of Business Mailing Address
1300 S FRENCH AVE 1300 S FRENCH AVE
#13 #13
SANFORD, FL 32711 SANFORD, FL 32771
2 Prircipal Place of Busingss - Na P.Q, Box # 3. Mailing jdoress h H“Hm “! |I|“ "l“ Ilm “m “H’Ilm “H “m m‘”w W “ \II‘
P
/302 S. FiRenchAVe. /300 S FARench Avg,
Suile. Jpt "IZ“’L S““*‘# A”'}’ z?i"' 08132008  Chg-P CR2E034 (12/06)
City & State City & State i 4. FEI Number Applied For
Sumfokd, HC Soatpr, AL 20-$070205 Not Appicabie
" 7 :
Zip Couniry Zip J Country . " . $8 75 Additional
~ - 5. Certiticate of Status Desired " h
327,)1 SemanIe 32'77] S‘emtf)OIQ : : O e Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name
RIM, JEOM T
1300 S FRENCH AVE Street Address IP.O. Box Number is Not Acceptable)
#13
SANFCRD, FL 32771
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing- gistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registarad agent.
SIGNATURE X‘ 8// 3/ 2008
Signature. typed or printed name of agent and tie il (NOTE Registered Agent sigratua roquired when reinstahng) DATE
FILE NOW!!l FEE I§ $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12; 8 Trust Fund Gontribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE DP 3 Delete TILE [J Change [ Addilion
NAME RIM, JEOM T NAME
STREET ADDRESS | 1300 S FRENCH AVE, #13 STREET ADDRESS
CIY-S7-21F SANFORD, FL 32771 CITY-ST-2IF
BILE S O pelete TILE [ Change ] Adaitin
NAME RIM, JEOM T NAME
$TREET ACDRESS | 1300 S FRENCH AVE, #13 STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CTY-S57-2P
TILE O deiete TME [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ITLE 7 Dekete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP Cimy-S1-2IP
TME O cetete TiLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cry-S1-2p
12, | hereby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Fiorida Statutes. | {urther certify that the information
indicated on this repart 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 or the receiver or trustee empowersd (o exacuts this report as required by Chapter 807, Florida Statutes; and thal my nams appears in Black 10 or Block 11 if
changed, or on an antachment with an address. with all other like empowered.
sionaTuRE: X L7 L Vv <) 5713 /2008 (409) 223-80%7
4 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREW Data Daytme Phone #




