FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9600007 1261 02-08-2007 90037 010 ***150.00
1. Entity Name
BROCK'S TRUCKING, INC.
Principal Place of Business Mailing Address 3 b {
2220 GLORY ROAD P.0. BOX 1571 . Q 0“ 1 1
QUINCY, FL 32352 QUINCY, FL 32355-1571 .
S S S A O

233 Glorw Ad 323k Glocy Rd

Suite, Apt. #, ele. J Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & §1ate City &_State 4, FEl Number Applied For
Ruinen, FL Quiney 1 FL 59-3423140 Nol Applicabis

i f j Py
BépBS a-L]1S Country ?,Zgissa - LOS\S Country 5. Certificate of Status Desired O gi‘zesqg‘d:ét_'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHMOND, HAROLD S

227 E JEFFERSON ST Street Address (P.C. Box Numbar is Mot Acceptable)

QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and lite il applicable, (NOTE: Reglitered Agent signatiue raquired when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 maypo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTCRS 11, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [¥ Change [ Addition
NAME BROCK, DAVID L NAME
STREET ADDRESS | PO, BOX 1571 sREETADDRESS | S0 Gloey Rd.
CITY. ST-2IP QUINCY, FL 323531571 CITY-ST-ZP Quu‘\u\ EL D33SS - LRSS
L () Delete TMLE - CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST- 21
TITLE O oelete TALE O Change [ Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2IP CITY-ST- 7P
TMLE [ pelete TITLE O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TTLE O Delete TE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S§T-21P
THLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frusiee empowered 10 exacute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' &Eho K 5E-537%
SIGNATURE: eyl o ol sl fo ok res 2 ~Tos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OQate Daylime Phorg #




