2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000014514 .

1.

Entity Name

FAMILY TRUCKING, INC.

FILED
Apr 23,2008 08:00 ANV
Secretary of State

Prircipal Place of Business Mailing Address
4795 SAN HEATH RD. 4795 SAN HEATH RD. :
T e H“"“’ “I ’ll” ’ll““«’ II‘“ I|m ||m HI" I‘ll"“l‘ H'“ I[Illlt ll ’“‘
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addross

Sute. Apt #. ete. Suile. Apt #. 8ic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Apgied For

59-3425103 Not Apglicable
Z 1 Zi iti
" Ceuniry F Contry 5. Certlicate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLS, JULIANE M
4795 SAN HEATH RD.
BARTOW FL 33830

Sweet Address {P.O. Box Number 18 Not Acceptablg)

City

FL Ziy Code

8.

SIGNATURE

The above named ennty submite this stazement for the puroose of changing its registerad affice or registered agent, or noth, n the State of Flonda. | am famdiar with, and accept

the ghiigalions of registered agent.

Sgnaiene, Lypesd of frnied et o rerstered agerl o Tie larpizate, (NGTE ReQisiried AgorL g 9ralsr reguis d vkt rairetals gh DATF ‘

.. Make Check Payable to Fiorida Depariment of State;

“FILE: NOW!!! FEE 1S 5150 0o
ftor May 1, 2008 Fee. WIII Be:5550. 00

9. Election Camoaign Financing $5.00 may 8e
Trust Fund Convibution. [ Added to Fees

10, OFFICERS AND DIHFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D [ deete TITLE [ Changa [ Adation

NAME WILLS, ROBERT H NAME

STREFTADDRESS | 4795 SAN HEATH RD. STREET ATDRESS

oF-S-IP |BARTOW FL 33830 CY-ST 210 |
HAFOFAIT R E ST - |

THLE D [ veele TLE e, f‘?“fﬁﬁﬁfﬁﬁ?ﬁh ] ﬂfﬂ Additon

NAME WILLS, JULIANE M HAHE S S S e e |

STREET ADDRESS | 4795 SAN HEATH RD. STAFFT ADGRESS |

crv-3-2¢ |BARTOW FL 33830 Cliv-81- 0 ‘

LE D 7 peiete TILE ] Change (] Auditen

HAME MOREHOUSE, CATHERAN L {LAME

STREET ADDRESS [ 1656 BROWNING CIRCLE STAEET ADDRESS

CATY-ST- 21 WINTER HAVEN FL 33884 CITY-5T-21P

11l 7 Deere TiTLE [ Chiange [ Audition

NAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2iF CITY-51-2IP

TITLE O peiete TiTLE ) change 7] Additen

MAME NAME

STREET ADDAESS STAEET ADDRESS

GITY-S1-21P cITY-81-210

TMLE [ Delele TiLE [ Change ] Addition

NAKE NAME

STREET ADDALSS STAEET ADDRESS

Iy -S1-7P CITY-S1-2IP

12. | hereby certify Ihat tha informaticn susgled with this filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes | funther certify that the infarmation
indicated on this repert or supp lemental repart is true and accurate and that my signatura shall have the same legal en‘em as if made under oath; that | am an officer or dlreuur
of the corporaton or the raceiver or trustee empowered to executs this report as required by Chapier 607, Figrida Statutes; and that my narme appears in Bluck 10 or Block 1

it changec, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Tulione M. ills O Do Lok \_".6/- H-2]-08 SL3-533-1384

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dutw Blaynme Foagnn e |



