2008 FOR PROFIT CORPORATION FILED
"__ANNUAL REPORT (AR} - \ar 04, 2008 8:00 am

DOCUMENT # P07000056453
bt Secretary of State
- _ o4 ok ¢

HODGE TRUCKING, INC. 03-04-2008 90012 014 150.00
Principal Place of Business Maiting Address
1940 SW 15TH WAY 1940 SW 16TH WAY .
2. Pancipal Piace of Businass - No P.G. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Numbet . Apphied For

& D - 885-8 é 6 oZ Not Apghicabie
aunt Z Cen 4
ap Counvy P Lountry 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODGE, SCOTTIE L

1940 SW 15TH WAY Sueet Address {P.O. Box Number is Not Acceptable)
BELL FL 32619

Chy FL Zipz Gode

i

8. The above named entity submits this statemen! for the purpoese of changing ils registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE

Gughituee, typesd o prved 1ans of sepedered tert o e | urphsacie, HOTE Regrsivies Agort sgralare ramqurpid wnon nvkibeg: DATE

9. Election Camaaign Financing $5.00 may Be

Maﬂ Trust Fund Centritbation. [ Added to Fees

10. 1. ADDITIONS/CHANGES TG QFFICERS AND RIRECTORS IN 11

Tt O peete TITLE [Cichange (7] Addilion
HARE HODGE, SCOTTIE L MEME

STREFTADDRESS | 1940 SW 15TH WAY STREEY ADIRESS

ITY-ST-2IP BELL FL 32619 Ciry-ST-70

it 3 Deete TIME O Chenge [ Aadition
HaME HAME

STREET ADDRESS STREET ADDRFSS

CITY-51-2IP Ty -§1-2IF

e 7 Deiete TILE O Change [ Addition
NAME HAME

STREET ADDRESS - ’ T B STREETADORESS | — T T T T -7 T

GiTe-$1-21 CITy-51-2IP

THLE O Deiete TALE ) Change [ Acidition
HAME HAME

STREET ADCRESS STREET RODRESS

oIy -ST-2P CITY-51-21P

TIRE 7 Deajete TNMLE [OCrange (3 Agdition
HAME HAME

STREET ADDHESS STRELT ADDRESS

Iy -ST-219 CITY-ST-2IP

TE 3 peiete TLE {J Change 1 Addition
NAME HEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-ST- 2P

12. | hereby certity that the infarmation supclied with this filing does nct quality for ihe examptions contained in Section 119, Flerida Statuies. | further certify that the intormation
indicated on this report or supplemental report is true and accurate ang thal my signature snall have the same legal efiaci as if mage under oath: that | am an officer or director
of the corporation or tne eceiver or trustee empowered (o execule this report as required by Chaprer 607. Flerida Statutes: and that iy name 2ppears in Block 10 or Bleck 11

it changeao, or on an attacfiment wilh an address, W other like empowered. 0~Z/
1§

SIGNATURE AND TYPED QR PRINTE#AME OF SIGNING OFFICER Of DIRECTOR Caw Dayime Froe s

SIGNATURE:




