2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # PS7000068896

1. Entity Name

ecretary of State

04-27-2005 90308 026 ***158.75

LGL TRUCKING, INC.

Principa! Place of Business

PO BOX 3669
CROSSVILLE, TN 38557

Maiiing Address

PO BOX 3669
CROSSVILLE, TN 38557

TR YRS A

2. Pn’ncfipal Place of Business 3. Malling Address )

4961 Corouse] [pop 4961 Corousel (Lo

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E34 (10/03)

City & Staie ] City & State 4. FEI Numbes Applied For
loricnne, E m Garianna, FL 59-3466955 Not Applicable

" ¥ " i
Z% a ‘{"‘[’S/ Coun 325 t,t (f‘ 3} Country 5. Certificate of Status Desired [} gesegfql‘::gm“a'
§. Name and A 8 of Current Regl Agent 7. Name and Address of New Registered Agent
o Name

JOHNSON, KEITH HESQ.
8810 GOODBY'S EXECUTIVE DRIVE, SUITE A
JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptable)

. - City FL I Zip Code

8.Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obfigations of registered agent.

SIGNATURE : _
Sigrature, typed or printedt nag\eof regisiered agent and titie if applicable. {NOTE: Ragisieted Agent signature required when reingiating) BATE
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD 0 Delete TALE D MATrange [ Adgition
e LEITZ.LG e LE T2, L6 s

STREET ADDRESS | BREWER ROAD PO BOX 3669 st aooress | L b0} Coroused lrop addre onG
gnv-st-zp | CROSSVILLE, TN 38557 CITY-ST- 2P o enneo, ; FL 224 N v eh

TITLE (7 petete TILE [Jchange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY- S1- 2P

THLE 7 petete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE ] petete TILE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2IF CITY-57-7IP

TITLE I petete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-219 CITY-5T-7iP

TTLE 7 oelete TME {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with at other like empowered.

SIGNATURE: 4 . Leonora

BIGNATURE AND TYPED OR JAME OF 4 OFFICER OR DIRECTOR

S50-Y82-H60¥

Daytime Phonso #

led /fé/os'




