FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000060414 03-13-2008 90033 001 ***150.00
1. Enlity Name
RON SIZEMORE TRUCKING, INC.
Principal Place of Business Mailing Address . qa 0 q q D U J
9871 SE 22ND ST 9871 SE 22ND ST -
WEBSTER, FL 33597 WEBSTER, FL 33597
e A A
Suite, Apl. #, etc. Suile, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! NUMber wm - — Applied For
D q - 3 = b Bj 2 8 Not Applicable
Zip Country Zip Country . . $B.75 Additional
5. Centificate of Status Desired O Foo Requ‘:recll ona
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent -
Name
ISAAC, ROOSEVELT S SR i
347 S ORANGE AVE Street Address (P.Q. Box Number is Not Acceptabile)
ARCADIA, FL 34266
City F L Zip Code

8. The above namad entity subrnits this stalement for the purpase of changing its registered oflice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
) Signalure, typed o prnited name of registered agent and itk i epohcatie. (NOTE: Regmtered Ager! $kyralurd rBuined when Istamg) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Gampaign Financing $5.00 way Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE | P : 1 pelete TI5LE O change [ Audition
NAME SIZEMORE, RONNIE J NAME
STREET ADDRESS | 9871 SE 22ND ST STREET ADDRESS
cry-S1-2P WEBSTER, FL 33597 CITY-ST-21P
TIILE VP O Detele TITLE [ change [ Addition
NAME SIZEMORE, JANICE K NAME
STREET ADDRESS | 9871 SE 22ND ST STREET ADDRESS
CIY-S1-2p WEBSTER, FL 33597 GITY-ST-2IP
TITLE [ betete TIMLE [ Change (] Addition
NAME NAME -
STREETADDRESS STREET ADDRESS
CiTY-53-2P CITY-§T-2i
TITLE [7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADCRESS
Ciry-ST-2IP ciny-51-21°
TILE [ Detete TMLE [GChange [ Acuilion
HNAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2iP ClY-51-2IP :
TILE [ pelele TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3I-2IP

12. t hereby centify that the information supplied with this iil:_rb\(? does not gualify for the exemptions contained in Chapier 119, Florida Siatutes. | further cerify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach 1 with an addregss, with all gjhar like empowerad.
SIGNATURE: g )ééb 3/#/0 ¢ 352-773.82¢
rd

SIBNATURE ANI:I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone ¥




