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

ANNUAL REPORT ecretary of State
DOCUMENT # P07000077103 04-22-2008 90016 030 ***150.00

1. Entity Name
TRUCKIN FOR ABBY, INC.

Principal Place of Business Mailing Address q Yuivaeas
10357 WOOD DOVE WAY 10351 WOOD DOVE WAY
JACKSONVILLE, FL 32221 US IACKSONVILLE, FL 32221 US . - | S
. | .,

B RO RR T MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg:P CR2E034 (12/06)

City & State City & Stata 4. FELNumb, Applied For

D) QLaq Y Not Appiicable
- - T "
Zip Country aip Country 5. Certificate of Status Desired 0 gg';;‘;qlﬁ?:&“ma'
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name

DIGGETT, GAIL A
10351 WOOCD DOVE WAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’ .

SIGNATURE
Signature, typed or printed name of registered agent and tide il applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TITLE [ Change [ Addilion
NAME DIGGETT, GAIL A HAME
STREET ADDRESS | 10351 WOOD DOVE WAY STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2I
TME VP O oelete THLE [ Change [ Addition
NAME DIGGETT, BARRY C NAME
STREET ADDAESS | 10351 WOQD DOVE WAY STREET ADORESS
CITY - 5T-ZiP JACKSONVILLE, FL 32221 CITY-ST-2IP
THLE - O Delete TITE [ Change [ Addition
NAME - - i NAME © T : ’ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE [ pelete TE {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21p CITY-51-2IP
TIMLE [ Delete TITLE [ Change  [] Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-ST-2IP
TMLE O delele TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITy-ST-2IP CivY-Si-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report 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 carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111l

changed, or on an attag) m-wilh an address, with all olrl?r like empgwered.
SIGNATURE:M Qa DM /WGQIJ A D\ggfﬁ qoM &5Y 147,

SIGNATURE AND TYPED OR PRINERD MAME OF s|7ﬁma OFFIGER OR DIRECTOR Date Daytime Prone &




