W

FILED
2007 PO NNUAL REPORT T 1ON Feb 28, 2007 08:00 A

DOCUMENT # P99000070479 Secretary of State

1. Enuty Name

A & D FREIGHT, INC.

Principal Place of Business Mailing Address
1530 NW 25TH DRIVE 1530 NW 25TH DRIVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

LT

02112007 No Chg-P CR2E034 (11/05)

4, FEI Numher Appiad For
65-0933001 Not Applicabie

5. Cerlificats of Status Desired B Ei'gasq :rd:;"’"a'

6. Name and Address of Current Reglstered Agent "_ '”1 AN j e g B R !-.w TR

BRYAN, DENNIS et ;
1530 NW 25TH DRIVE ST ;-‘\’DO NOT WRITE g
OKEECHOBEE, FL 34972 IR |N TH|S SPACE R

O R T e,
' Ry .

AR I

l=i“

8. The above namad entity submits this statament for the purpose of changing its ragisterad cifice or reglslaled agenl ar bolh in lhe State ol Flonda I am fammar with, and accepl
the obligatics of ggistered a

72 -20-07

SIGNATURE
Signal™8 iyoed or pinled nama of regista’ed nﬁunt nd itie 1| BDOUCAbIE (NOTE: Ruguiarec Agent sgnatura required wnen renstanng) DATE

FILE NOW!! FEE IS $150.00 8. Electan Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, 0O  Addsd to Fess

10. OFFICERS AND DIRECTCRS |
INLE VP

NAME BRYAN, DENNIS

STREET ADDRESS | 1530 NW 25TH DRIVE

CIrY-51-2P OKEECHOBEE, FL 34972

WIE P .

NAME BRYAN, ANITA

SIReel ADURESS | 1530 NW 25TH DRIVE

Lily-Sl- 2P OKEECHOBEE, FL 34972

TILE

NAME

SIREET ADDRESS
GHY-51- 0P

pen e B e

Soade v g

| H]Dﬂuﬂhﬁ F%‘Egm 1

‘i ’ S .)
L OBAURUTSE00T

TifLE

NAME

STREET ADDRESS
Ciry-81-ap

THLE

NaME

SIREE] ADDHESS
CITY-S1-21P

T
NAME
STREET ADDRESS .
CIry-sI- 4 e e s

g S

Pl RU P

12. | nareby certify that the information supplied with this filin 5’ does not qually for the examplions contained in Chapler 119, Fiorida Statutes. | further ceftily that the mrormnnon
indicated on this report or supplemental report is trus and accurale and that my signature shall hava the same lagal elfact as i made under oath; that | am an officer or direclor
ol the corporalion or tha receiver or trustee empowerad 10 execula this report as required by Cnapter 607, Floride Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an altac ith an addregs, othar hke ampowered.

SIGNATURE: LAras 2 ~¢0-07

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER DR DIRECTOR Date Daytme Phona &




