2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P97000068896

1. Entity Name
LGL TRUCKING, INC.

Secretary of State

05-03-2007 90047 016 ***150.00

Principat Place of Business

PMB 182 1093 A1A BEACH BLVD
ST. AUGUSTINE, FL 32080

Mailing Address

ST. AUGUSTINE, FL 32080

PMB 182 1093 A1A BEACH BLVD

WIVAR I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For 4
59-3466955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?igfq Addfsonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
JOHNSON, KEITH H ESQ.
8810 GOODBY'S EXECUTIVE DRIVE, SUITE A Street Address (P.0O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typsd o prnted name of tegrstered agant and ite d spphcatie.

{NOTE’ Regimiered ADent GONAtIe reduiod whe Fenstaing)

DATE

FILE NOWI!I . FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ___ 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PD _  Dete e pivirlsid/e]m [HChange [ Addition
N LEMZ, LG MAME w R. Leitz,
i y o lter K.
STREETADDAESS | 12591 NWV 82ND CT STHEET ADDRESS nglsl 1093 ALA Beach Bilvd.
_om-s-2p | CHIEFLAND, FL 32626 oTy-ST-2p S+ AuGustine , FL. 32080
] me E O elete Tme ! 4 OJChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-§¢-21P CITY-5T-2P
TLE 7 petete TRLE [ change [ Additien
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-ST- 2P
TITLE O Gelete THTLE [0 Crange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITEE I oetete THLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filin

changed, or on an attachment with gn addrgys. all ike empowered.

SIGNATURE:

does not qualify for the exemplions contained in Chapler 119, Florica Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am an officer or director
of the Gorporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Stiaiutes; and that my name appears in Biock 10 or Block 11 if

(i (fp f hmire. Td20) Yoy-80¢ -/801

MNAKE OF




