2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT #P94000077658

1. Entity Name

Secretary of State

03-27-2006 90275 031 ***150.00

FLORIDA FREIGHT HOLDING, INC.

Principal Place of Business

10343 OLD LAKELAND WAY
DADE CITY, FL 33525

Mailing Address

PO BOX 695
DADE CITY, FL 33526

20005369

T O AR

2. Principal Placa of Business 3, Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 03162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3275816 Not Applicabla
Zip Country Zip Country " . $8.75 Additonal
5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

|

WORTHY; JACQUELINE-B——

10343 OLD LAKELAND HWY Slret;:l.Adc.ir.ess (P.Q. Bﬁx .Number is Not Acceptable)

DADE CITY, FL. 33525

City

FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famniliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaiune, lyped of prmtsd name of regstersd agoen and bike 4 epphcable. (NOTE: Regrstorad Agent signatura required when reirstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 4, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT 7 Deleta e @Tthange 7 Addition
NAME WORTHY, JACQUELINE B. NAME
STREET ADDRESS | 10343 OLD LAKELAND HWY STREET ADDRESS i O0O%1 New=om Q@ od .
ony-s-zf | DADE CITY, FL 33526 ON-S-IF 1Ty = C,L\Lul T ZBsas5
TINE [ belere TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O Delete TME [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-7P
TITLE ] Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TmE O Detele T CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2IP
TITLE ] pekete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon geewppteqental 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 corporation of i recaiver o trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B! 1if
achment with|an,address, with alk other like ﬁd‘ {3

changed, or on apr5 8
, it ladayelie /Jg/%(y 3/%4 1f-103¢

SlG NATU A 0 OR PRINTED NAME OF SIGNINOG OFFICER OR Di|

ma Phore #

o



