FILED o~

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P96000068767 04-11-2008 90030 008 ***150.00

1. Entity Name
FIDDLER'S TRAILER AND EQUIPMENT, INC.

i

Principal Place of Business Mailing Acdress
5019 W STATE RD 40 PO BOX 77-0484
QCALA, FL 33482 OCALA, FL 34488
2. Principal Place of Business - No P.O. Box # 3. Malling Address <R SO H“M“‘ ””l”"“" "M“M “““l“"”" m“ lml I“\. ‘“}“w \“‘
Suite, Apl. #, etc. Suile, Apt. #, elc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Ocala, T < 59-3394425 Mot Applicable
Zip Country Zip ) Country " . $8.75 additional
3/_} q g :; US Q 5. Certilicale of Slatus Desired (W] Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
O'QUINN, SABRA
5019 W STATE RD 40 Street Address (P.G. Box Number is Not Acceptable)
OCALA, FL 33482 :
City FL Zip Coda
enl jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE i
‘/Swéu!Mw W%umu agerd and fille ¥ appicable {NOTE: Regstered Agent signature raquined wher: renstabigh DAL
FILE NCWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. - d Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE D 7 Delete TITLE [ Change [ Addition
NAME FLEMING, J. SCOTT NANME
STREET ADDRESS | PO BOX 77-0484 N/A STREET ADDRESS
CITY-57-21P OCALA, FL 34488 CITY-ST1- 219
TITLE D [ Degete TITLE [ Change [ Adcition
NAME O'QUINN, SABRA NAME
STHEET ADDRESS | 5019 W STATE RD 40 STREET ADDRESS
CiTY-§1-21P QOCALA, FL 33482 CITY-S1- 29
TMLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CiTY-ST-20
TILE O delete THLE [3 Change  [J Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21¢ CiTY-57-2P
THLE [J oetete TIE (3 Change [ Acdition
NARE HAME
STREET ADDRESS STREET ADDRESS
TiTy-SI-2P : Cry-sr-7IP
TITLE O Detete TILE [ Change (7] Aadllion
HAME Nart
STREET ADDRESS STREE; ADDRESS . P
. S i
GITY-§1- P ‘ 7 CIFY-S1-2P : ;I j
12. | hereby certify that the intorfratign shRhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or $Gp, Grt isJrue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgce ered 10 grecule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
changed, or on an attacfim ith all olh‘;{rnkawred. .
SIGNATURE: e T
/ WHWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtera Phone « T




