FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSINl;JmI':/IENT #P83000004095 01-25-2008 90023 017 ***150.00
NORTH FLORIDA LIMEROCK CORPORATION
Principal Place of Business Mailing Address
P O BOX 1309 P 0 BOX 1309
MONROE, NC 28111 MONROE, NC 28111
S 070 St [T OO A
Suite, Apt. 4, atc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
56-1807682 Not Applicable
Zp Gountry 4 Country 5. Cerlificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed o printed rame of registe o agens and utle i apslicable (NOTE Rogisierea Agent gnatute lequred wi en rpingtatrg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelere T/ILE []Change ] Addition
NAME CATES, ARTHUR K NAME
STREET ADDRESS | PO BOX 177 ) STREET ADDRESS
CITY.ST-2IP NEWBERRY, FL 32669 CITY-$T-2IF
TITLE D O elste TITLE O Change [ Aduition
NAME BROOME, TOMMY L NAME
STREET ADDRESS | P O BOX 1309 N/A STREET ADDRESS
CITY-5T-2IP MONROE, NC CITY-ST-2iP
113 P O pelete TTLE (X change T Aditian
NAME ROGERS LARRY NAME
SIREET ADDRESS | 2029 NW 65TH PLACE STREET ADDAESS PO Box 177
Cir-S-2P | GAINESVILLE, FL CITY-ST-21p Newberry, FL 32669
e ST O oetete TITLE X change T Addition
Ak STOCKEY, PAUL D NAME Stokey, Paul D.
STREET ADDRESS | PO BOX 1309 STREET ADDIESS
CIiY-ST-2IP MONRQE, NC 28111 CiY-S1-2IP
TIME 7 Oeete TILE 71 Change [ Adeition
NAME NAWE
STHEET ADDRESS STREET ADDAESS |
CITY-ST- 2P CITY-ST-2IF
TTLE 3 eete THLE {IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplementai report is lrue and accurate and that my signature shall nave the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or the recens
changed, or on an attachme

n ad with all other like empowered.
SIGNATURE: _ /&{ Oj Faue D Shkey f/Za /08 74288 7492

SIGNATURE AND TYPED d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Cayure Prora s

r trustee empowered 1o execute this report as required by Chapter 807. Florida Statutgs; and thai my name appears in Block 10 or Block 11 if




