2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 01, 2007 8:00 am

DOCUMENT # P95000083316 Secretary of State
1. Enlity Name 03-01-2007 90020 023 ***150.00
HAGAN & SON TRUCKING, INC.
Principal Place of Businass Mailing Address
P.C. BOX 41 P.O. BOX 41
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/086)
City & Slale Cily & Slate 4, FE! Number | Applied For
59-3350141 Mot Apphicable
Zip Country Zp Country 5. Certilicate of Stalus Dosired [ ‘?i'ggql’:?;’;i‘ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAGAN. CECIL R

1500 SOUTH 1ST ST Slreet Address (P.O. Box Number is Not Acceplable)

LAKE CITY FL 32025 -

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its rogistered office or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accept
lhe ohligations of registered agent

SIGNATURE

Signatura, YSed of printed name of ragsterec ajenl and litle I© apphcable {MNOTE: Renistered Agent signaturs sequmad when reinsiatirg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHIE P 3 Delete IITLE [ E/Crwnge [ Addition
NAE HAGAN, CECIL R SR HAME /’/g‘/’?)ﬁ Leci. R-SR.

sTReer apDRess | 1634 BLANDING BLVD SREETADDRESS | 1S OC SOV 7Y e ST

CITY-ST-21P JACKSONVILLE FL 32210 CIY-S1-2IP LAkE 0/71{ S 3 20&,

e v o [ Detete e v ’ Hthene (] Addition
NAME HAGAN, CECIL R JR _ NAME ,L//)Ci-/w Ozue K. TR

STREET ADDRESS | 1634 BLANDING BLVD smicnomess | (SO0 SOOTH ISt ST

ory-st7p | JACKSONVILLE FL 32210 avs-w | Ake 7Y FEA 32625

i 5 3 Deinte e 3 [Mfhange ] Addition
A HAGAN, DONNA F NAME 20k, Dovis)

STEREET ARDRESs | 1634 BLANDING BLD STREET ADDRLSS /—S :50 T}—{ /S-j— S'57--‘-- .

oiv-gh-aie JATKSONVILLE FL 32210 CiTT= 37 7P ED K Lg) A 32625

TIE O pelete TITLE 4 [ change [ Addgition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CUTY-ST-21 CINY-S1-2P

TTLE [ pslgte TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRE S5

CIN-51-21p GilY-51-2IP

TiLE 3 Delere ILE {Jchange [ Addition
NAME NAME

STREF1 ADDRESS SIRLET ADDRLSS

CITY- 8T-2P CITy-S1- 7P

12. | hercby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Section 119, Florida Statutes. ! further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or tho receiver or trustee ampowered o executs this roport as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block {1

if changed, oronananachmenl\nb«ga ﬁss with L her}k;/ﬁ?p ﬁo/q/
SIGNATURE: QDGE/” \ﬁfl /244/2/ —looi iy 2-3RXO7 _WY-&7-273h

TURE AND TYPED OR PRINTED NAME oF/Q[i;MNG OFFICERDR DIRECTOR V4 Caic Lay mo Plione 4




