2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2008 8:00 am

DOCUMENT # PO700008512 Secretarjy Of State
1. Ennly Name v %1 50.00
- - (05-23-2008 90021 007 .
WENDELL'S TRUCKING iINC.
Principal Placa of Business Mailing Address
204 JEFFERSON AVENUE 204 JEFFERSON AVENUE
T T ”“H"H“"W ’Il“ m” Ilm II”l II‘I. "m l”ll WI ““l |m“' || "H
2. Principal Piace of Business - No P O, Box # 3. Mailing Adcress
Suite, Apl, #. etc. Suilte. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
QO - O (035305 Not Applicable
ap Counzy ze Country 5. Certificale of Status Desired O ?g‘;"fm’;ggjm““a'
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
%EﬁFEEREIEEF?SRg; VXVENUE ST Sweet Address (P.O. Box Number is Naot Acceptable)
ORANGE PARK FL 32065
T, Cit Zip Code
; iy FL |

8. The adove named antily submits this statement for n“{fs. purgose of changing its registzred office or registered agent, or cotk, in the State of Flonda. | am familiar with, and accept
the obigations of registered agent. L

SIGNATURE

Sncterd, L0 O $iEred patel ot ruslered agerl ol tte | aoploatie. [1GTE Ragisi-reg Ao SOnALlyr feguidt vt A Iale. ¢ DATE

FILE-NOW!!! FEE IS $150.00 . %
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Eiection Campaipn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PRES O Deiete TIRLE O Ghange T Addition
NEME JEFFERS, HARRY W ’ NEME

STREET ADDRESS (204 JEFFERSON AVENUE STAEET ADOAESS

CITY-ST-712 ORANGE PARK FL 32065 CITY- ST 7P

TIveE O Daiete TiE [dChange [ Auadition
NAtE HAME

STREFT ADDRESS STAEET ADDRESS

CHy-57-217 CTy-S1-2IP

TIRE O oeiete TLE {JChange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

(ATY-ST- 3P CITY-5T-IP

TRE ] Dealete THLE {3 Change ] Addition
NAME HAME

STREET ADDRESS ! STAEET ADDRESS

Gity-87-28 . GITY-51-2P

1133 TILE [ Change 1] Addition
HAME R-ME

STREET ADDRESS STREET ADDRESS

CITY-ST-3# CIRY-ST-21P

TmE TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRIESS

oIy -ST-2IP CITY-5T- 2P

12. | hereby certity that the information supclied with this fiing does not qualify for the exemptions contained in Section 119, Flerda Staiutes. (| further certity that the information
indicated on this report or supplemental repent is rue anad accurale and that my signature shall have the same legal enect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report es required by Chapter 607, Flerida Statutes; and that my name appears in Block 35 or Blogk 11
if changed, or on an attachment with an address, with ail other like empowearen

SIGNATURE:  Name, W . Se e, 04 -2R-08 904:276-8090

SIGNATURE KND TYPED OR PAINTED oF SIGNING OFFICER OR CIRECTOR Davzme Fhone




