FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000127257 Y 04-14-2008 90065 024 ***150.00

1. Entity Name
GE FREIGHT INC

Principal Place of Business Mailing Address 2UV0o0UV S
500 25TH AVE § PQ BOX 2159 ‘
STPETERSBURG, FL 33705 US STPETERSBURG, FL 33731 US
e N A 00 O
Suite, Apt. #, stc. Suite, Apt. #, alc. 04062008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Number Applied For
] 155/686 Not Applicable
Zp Country Zie Country 5. Certificata o Stalus Desired ] gg-:fqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, EDWIN L
500 25TH AVE § Street Address (P.O. Box Number is Not Accepliable)
ST PETERSBURG, FL 33705
City FL l 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 o printed name of registered agent and litle if applicable. (NQTE; Registered Agent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Detets TITLE [J Change [ Addilion
NAME GREENE, EDWIN L NAME
STREET ADDAESS | 500 25TH AVE S STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33705 CHTY-ST-2P
e VP [ Detete TTLE 3 Change [ Addition
NAME GREENE, MARQUILL D HAME
SYREET ADDRESS | 500 25TH AVE S. STREET ADDRESS
CITY-sT-2P ST PETERSBURG, FL 33705 CiTY-ST-2P
TILE T OJ Delete Tme O Change [ Addition
NAME GREENE, MARQUILL D NAME .
STREET ADDRESS | 500 25TH AVE S. STREET ADDRESS
CTY-sT-2P 1. ST. PETERSBURG. FL 33705 CITY-ST-21P
TITLE s O Deleie TITLE [Jchange 3 Addition
NAME GREENE, EDWIN L NAME ’
STREET ADDRESS | 500 25TH AVE S. STREET ADGRESS
CAY-St-oP ST PETERSBURG, FL 33705 CIFY-ST-2P
TIE [ Deteze TIE [JChange ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P cITY-S1-7P
e O oelete TIILE [Mcharge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or cn an attachment an address, with all other Iikehempowered.

SIGNATURE: Soheser oY ~/0~ 08 _

BIGNATURE AND TYPSD OR PRINTED NAME OF OFFICER OR

N

Phone #




