2008 FOR PROFIT CORPORATION
T ANNUAL REPORT {AR) FILED

DOCUMENT # P98000031530 Feb 21, 2008 08:00 Al
1. Enity Nams Secretary of State
LEATON MATHEWS TRUCKING, INC. \
Principai Place of Busingss Mailing Address
3728 NW CR233 3728 NW CR233
T T ”II"II‘ “lml' ‘Im "m Ilm IIUI ||’|| ”m "ll‘ |H|| ’”” ||H||‘ ‘Hll’
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suie, Apl. ¥, etc. Sule, Apt o eic, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3488774 Not Apghcable
Zip Couniry Zp . Counlry 5. Cerlficate of Status Desied [ §g.g§q$ﬂ:éﬁcnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂégHrEw%Fl{zEngON Street Address (P.O. Box Number is Not Acceptaile)

STARKE FL 32091

City FL Zip Code

8. The above named entily subrits this statement for the purpose of changing ds registered affice of registered agent, or totr, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnatera, typed or 2redod nama M rpgetieed nuerL e e it cacle, {NGTE Regisicren Agar | egnalee megquesd wiar “smotating DATE

8. Eisction Campaign Financing  $5.00 May ge
Trust Fund Contibution. [ Acded to Fees

dais 5
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Devete TmE 3 ohange [ Addition
NAME MATHEWS, LEATON HAME [
STREET ADDRESS | 3728 NW CR233 STREET ADDRESS _ . Uo0an0e=4340 _
omy-st-ab \STARKE FL 32091 omy-g1. 2 A2/2808-800453-~011 150,00
THLE [ petete TITLE Clchange [ Aedibon
NAME HAME
STREET ADDRESS STREET AODRESS
GITY-5T-212 CITY-81-2IP .
TME [ pelete Huts [ Change [ Addition

—NﬁME - o i o T T T T e e " HAME™ N e :

STREET ADGRESS STREET KODRESS
omy-ST1-2IP CmY-5T-2IP
HIEE 3 Delete TITLE ] Change [ Adddtion
NEME HAME
STREET ADDRESS STREET ADDRESS
omY-Sr-2p Gy -5T- 2P
NTLE 3 Delele . TINLE [ Change T Addhtion
HAWE HERE
STRECT ADDRESS STREET ADDRESS
CITY-$T-71 CryY-ST-21P
Tk T peate TmE O crange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY-ST 2IF

12. | hereby certify thet the information supplisd with this filing does not quality for the examptions cortained in Section 119, Florida Staiutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftaci as if made under aatn: that | am an officer or director
of the corporation or the receiver or tustee ampowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Bleck 13 or Block 11
it changed, or un an attachment with an address, with all cther ke empawered.

smnmuas:é&&%ﬁéﬁ LEF 700 227 p 72l F0es ©

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Lz Davimo Fnave s




