FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

DOCUMENT # P07000059644 Secretary of State

1. Entity Name 01-22-2008 90066 006 ***158.75
RONNIE DESCHAMPS TRUCKING, INC.

Princtpal Place of Buysiness Mailing Address
17509 US MIGHWAY41 .- . 17909 US HIGHWAY 41
SPRING HILL, fL 34610 SPRING HILL, FI. 34610
1l T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H H“ i i i L
- Suite, Apt. #, etc. - Suite, Aplt. ¥, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEt Number Appligd For
S8 & B3 ot s
Zip Courtry Zp Country 5. Ceriheare of Status Deswed [} Eggfq:::dm
8. Natno and Address of Current Reg d Agent 7. Hatnt and Address of New Registered Agent— -
- ) Narne
DESCHAMPS, JANALEE -
10002 ROCKBAY ROAD Streat Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34801-5496

City F Li Zp Code
& The above named entity subnuts this siatement for the purpose of changing its registered office or registered agent, or both, in me State of Fionda. ) am familar with, and accent
the obliga of regisiered agent.

Des, Chanpy ilos

[hie. tred v or e e of caG IETee B penk and ok ' apicabie (NOTE: Regratsiag Agert Bansmd 8 1FOuTrd when [enstiatryg ] DATE

J
9. Electon Caempaign Financing X

L MO FER 18 515000 00 | T v ot O Ao
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN i1
TIE P O berese TITLE [J Crange £ Adaition
HAME DESCHAMPS, RONALD HAME
STREET ADDRESS | 10002 ROCKBAY ROAD $TREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL 346015488 CAY-51. 2P
TmE vP {J oelese e O change [ Adgwon
HAME DESCHAMPS, JANALEE HAME
STRLET ADDRESS | 10002 ROCKBAY ROAD STREET ALDRESS
LTy -sy-op BROOKSVILLE, FL 348015496 CTY-ST-2IP
TLE O Detete M O thange [ Aastion
HAME RAME
STREET ADORESS STREET ADORESS
CITY:S1-21P - QFY-5T- 2P
e O velete me [JChange  [CJ Addwion
HAME NANE
STREET ADDRESS STREET ADDRESS
CHTY- ST- 1P CFFY-51-2IP
WL ] Deizte ME [ Cnange ] Addttion
HAME RN
STREET ADDRESS STREET ADDRESS
- S-2p CITY-5i- B¢
e [ Datate TMiE [JChange [} Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
orly-ST-2IP ITY- ST-2P

12. | hareby certfy that the information supplied with this fling does nol qualidy for the exemptions containad in Chapler 119. Florida Statutes. | further certty that the snformation
ingicated on this repor! or supplemerntal report is true and accurate and that my signature shail have the seme lagal effec) as if made under oath, that { am an officer or diecior
of the corporalion Or the receiver or ustee empowered 10 execute 1his report as required by Chapter 607, Florida StaluteS: and that my name appears e Block 10 or Block 11 ¢
changed, ot on an attacty i with an address, with all other kke embowered.

SIGNATURE: (__ \ \VAS/OR__3S2 16,0084

Sﬂ:l AND TYPED OR PRINTED OF BIGNING OF AICER (R DIRECTORA Duate: Daotrne Fhore 8

\




