2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000033457

1. Entity Name
STEVE GARMON TRUCKING, INC.

Feb 21,2007 08:00 AM
Secretary of State

Mailing Address

17434 ELSINORE DRIVE
IACKSONVILLE, FL 32226

Principal Place of Business

17434 ELSINORE DRIVE
JACKSONVILLE, FL 32226

DO NOT WRITE IN THIS SPACE

IR AR I

02172007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3570874 Not Applicable
. i $8.75 Additional
5. Certificate of Status Desired Fee Required

8. Name and Addross of Current Registered Agent

GARMON, STEVE
17434 ELSINORE DRIVE
JACKSONVILLE, FL 32226

v

DO NOT WRITE
IN THIS SPACE

8. Thg above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

Signalure . yped o arintec aame & ragistaced agent and s i applicable.

{HOTE. Registeraut Agem signatura required wnen roinsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Tiust Fund Conuribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS |

TILE VPT

NAME GARMON, STEVE

STAEET ADDRESS | 17434 ELSINORE DRIVE
Ciry- 1. 2P JACKSONVILLE, FL 32228

THLE PS5

NAME GARMON, JANET

STREET ADDRESS | 17434 ELSINORE DRIVE
CITY-ST-21P JACKSONVILLE, FL 32226

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTy-§T-2IP

TTE

NAME

STREET ADDAESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

HOOONNE42 335
ﬂBJé{f%?~SDD4D—ﬂDI 153,75

DO NOT WRITE
- IN THIS SPACE

12. | hereby cenity that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered IR exacute this report as required by Chapler 607, Fioridda Statutes; and that my name appears in Block 10 or Block 11 if

eplike empowered.

changed. or on an attachm, Wh an address, with all

SIGNATURE:

2 o7 (104)B2- 1920

IGNATURE AND TYPED OR p%u NAME OF SIGNING CFFICER OR DIRECTOR

Dhte Daytimae Phone #

\




