et b

FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000081158

1. Entity Name

GENE DEVINE TRUCKING, INC.

Principal Piace of Business Mailing Address
4420 DEVINE FARM RD. 4420 DEVINE FARM RD.
CANTONMENT, FL 32533 CANTONMENT, FI. 32533

T

I g 03092008 NoChg-P  CR2E034 (11/05)
DONOT'WRITE IN'THIS SPACE " " =
' ; 59-3341254 Not Applicable
5, Certificate of Status Desired O $8.75 dditional

Fea Required

6. Nams and Addroas of Current Registored Agent

DEVINE, TOMMY GENE
4420 DEVINE FARM RD.
CANTONMENT, FL 32533

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

SIGNATURE

Sgnaiue, yped of ornied name of regusered agent and tile if appicable. [(NOTE" Registarad Agent sgnature rsquired when renstaing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Bo
After May 1, 2008 Fee wlll be $550,00 Trust Fund Contribution. [0  Added to Feas

10. OFFICERS AND DIRECTORS ]

TILE o

RAME DEVINE, TOMMY GENE
STREETADDAESS | 4420 DEVINE FARM RD.
cy-§1-2P CANTONMENT, FL 32533

TILE : : ~

: 359594
NAME 3 i IIIIE
STREET ADDRESS : bDU‘F‘: _
CATY-ST-2P :

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21°

12. | hereby certify that the information supplied wiih this filng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicater 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 corporation or the receiver or frustee empowered o execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changec, or oa an attachment with an address, with all ather like empowered.

NS 31408 Y<0 394 1Y¢)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrns Phone #

SIGNATURE:

Secretary of State




