2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000104375 Apl‘ 25, 2008 08:00 ANV
1. Enlity Nerne Secretary of State
SIZEMORE AND SON'S LUMBER AND TRUCKING
COMPANY INC.
Frrcipal Place of Business Maiing Addoress
1664 LINDEN RD. 1664 LINDEN RD.
T e Hll”"' “I |l»| m» "‘“ ||m ||m “IH ||m MII I‘“““l’ |W||’ l‘ ‘Il’
2. Principal Place ol Businase - No P.O. Box # 3. Maling Addrass

Sufie. Apt. #. ete. Suide, Apt. o, e1o 1st MOORE CR2E034 (10/07)

City % Gtate Ciy & State 4. FEI Numtes i Appried For

59-3421709 l Not Apolicable
FAly) Crountry 7y Coantry 5. Cerviicale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E%HCB)E%(L§186 NONIE Sireet Address (P.O. Box Number is Not Aceeptable)

150 BAY CITY ROAD
APALACHICOLA FL 32329

City FL. 2y Cods

8. The apove named eruty 2.bmits this statement for the puroose of changing its registerad office o registerad agent, or zot~, in the State of Flonda, 1 am tamiliar with, and accent
the abtigalions of regisiered agent.

SIGNATURE

S onilute, bedad o crered 1an 2 9l e Mered ngerlarvi Ll e Farploatig, (MNOTE Regiainrat Ageri ¢ gnnlasr -atjuirit vy rowiale g DATE
B AH: — -
CE A ’ F"‘E. .N.O.W' FEE.IS $150.00- L 9. Election C: ampagn Financing $5_00 May 8e

e fier May 1, 2008 Fee Will Be 5550. 00 . . Trigt Fursd C‘nnlr\’uh\;n "[:]  Addedto Fees
Make Check Payable to Florida Department of State

10, ! OFFICERS AN D\RECTIJHS 11, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS 14 11

ITLE D 1 peere TS [ chage ] sogion
MARE SIZEMORE, ELLISE HAME

STREET ADDRESS | 1664 LINDEN RD. STREET ADORESS

oIy 8121 APALACHICOLA FL 32320 CTY-Si-ap

TITLE D - O petele TITLE ] Crange (] Aadilion
NAE SIZEMORE, JULIE A Herte UONNSEHRST

STREFT ADGRESS | 1664 LINDEN RD. STREF” ATXRESS NS/ 140220054011 150, 00
DITY-51-7m APALACHICOLA FL 32320 ciry-Sr-2p

T (7 Deiete e [T Chamge [ Addirion
HEME HEME

STREET ADORESS STAEET ADIRESS

CITY - §7- 29 CITY-5T-7IP

g [ oeiete TITLE [ Clange [ Addilion
HAME HAME

STREET ADDRLSS STRLET ADDRLSS

CITY-51- 2P CITY-51- 29

i1 O pegte THILE {JcCrange [ Addition
NAME, TN

SIRZ[T ADURLSS SIRLET S0DRLSS

FAC o CIV-51-2

TME [ Dexle TLE [ Cramge 3 Acdition
HAEME NEHE

SIREET ALORESS SIREET ADDRESS

AT 5121 CITY-5T-2IF

12. | hereby cerity that the informiation sunghed vtk this filing does net qualify for the exarmetons contained in Sectior 119, Flerida Statutes. | further certity that the intarmation
indicatcd on this report or supplemaental repor is g And accurale ana thal ny signature shall bave e same legal ertec: as f made under oalh, that | am an otficer or diractor
of the cororagon or the recaiver or buslee empcwered 1o axecute this repart as required by Chapier 607, Florida Swatutes: and that my name appears in Rluck 10 6t Block 1
if changad, or on an atachment with an address, wish all sllar ke empowered

SIGNATURE: E05E S sned -~ Bllis Esmze»wre T Y23 (89) 653-5674

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR . Caw Do Fnone w




