2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 8503625

1. Entity Name

LCGGERHEAD BARGE COMPANY

Principa! Place of Business

P.0. BOX 536

Mailing Address
P.0. BOX 536

FILED

070CT 16 BM11: 05

. ;“— St

PINELAND, FL 33945-0536 PINELAND, FL 33945-0536 ST :f. \, ;
T [ R HHII\NIHIIIIN RN I\I\!IIHHIN
Suite, Apt. 4, elc. Suite, Apl. #, eic. 00172007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0225785 Not Applicable
zp Country Zip Country 5. Cestificale of Status Desired 1 §8'75 Additional
ee Required
. _bB._Name and Address of Current Reglelorcd Ajasis —— - ~7- Nume and Addreas of New Registered Agent™ ~ ~ -
N
GRACE, WALTER, JR "™ TEMA GOETZEL
\ ' ) Street Address (P.O. Box Number is Not Acceptable)
G e bl 33917 1217 CAPE CORAL PARKWAY EAST
“CAPE CORAL FL ] ZP§%0 .,

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar primed name of registered agent and bile it applicable.

{NOTE: Pegrstered Agent signature required when ranstatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP R Delete TITLE DP [J change {3 Addition
NAME JEFFERS, PETER NAME TEMA CGOETZEL

STREET ADDRESS | P.O. BOX 536 STREETADORESS 11217 CAPE CORAL PARKWAY EAST

ar-s-ZP | PINELAND, FL 33956 crv-st-2P - |CAPE CORAL, FL 33904

TALE DST = Delete TILE DST O change [ Agdition
NAME GOETZEL, ROGER NAME WARREN GOETZEL

STREET AUDRESS | 642 RANKIN RD. STREETADDRESS | 1 355 WYLIE

CITY-ST-2P BRIELLE, NJ CITY-SI-21P ATLANTA. GA 30317

THLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omISTIRT TN T T T CITY-ST-ZIP h

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITy-sT-7IP CITY-87-2IP

TILE [ peiete TInLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS :
GITY-ST- 2P CITY-ST-2IP |
MLE [ Delete TITLE [ Change [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dqaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated en this report or supplemental report is true an
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othggji

SIGNATURE:

soffby

232 899 (24

Kno Tvrec Oh pRNTED MAME OF BIGNIN%FFICER OR DIRECTOR

4

Pae

Da meF*anl' Ao




