FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 08:00 AT
ANNUAL REPORT Secretary of State
DOCUMENT # P04000092134 2

1. Entity Name

EAGLE TRUCKING OF NORTH FLORIDA, INC

Principal Place of Business Mailing Address
1210 SE 19TH ST 1210 SE 19TH ST !
GAINESVILLE, FL 32641 : GAINESVILLE, FL 32641

sl L

04052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1249137 Not Applicable
. } §. Certificate of Status Desired d ?ezzesq Lﬁgﬂ““"“'
) 6. Name ana Address of Cum;nt Reagistered Agent A ‘e ‘.A B “35 AR -,“ N ?‘?‘ - J";,V ;g} b »3_:', & ,g RN gs, i 'i"ir:g P m’, "lj3‘ N ,:!.5
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GAINESVILLE, FL 32841 ! ! IN THIS?SPACE ’ .: . l‘“ |
e i ‘Lu{ el 2 :
Chx e ,-' Y -yg..al.,: ‘,,.HN[,.“, .

8. The above named entity submits this statement for the purpose of changing ds registered office or reglstered agent, or bmn in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registersa agent and hive f applicable (NOTE: Registared Agert signatune recuired when renstating) DATE .

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 5500 May Be |:]-q
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS [ : BN ]
TIMLE P R
NAVE ARCHER, JOE o Lo ey R IR AT )
STREET ADDRESS | 1210 SE 19TH STREET BRI 15 T AL ;5 ‘ww »s“ a §=e»3§r§?5' B, 400
CTY-ST-2P | GAINESVILLE, FL 32641 : L R TR k‘.,'f"; 1“? ;ff-i- gob
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CITY-S7-21P
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NAME <
STREET ADDRESS :

CITY-ST-2P o

TITLE e T
NAME o P
STREET ADDRESS R

CITY-ST-ZP L

TMLE c o
NAME
STREET ADDAESS e :- ' ¥
CITY-ST-2P , . T e ‘l tp o ,N‘“'; XR

12. | nerety cerlify that the information supplied with this filin é; does rot qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformanon

indicatec on this repart or supplemental report is true and accurate and that my signature: shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the regever or trustee egrpowered Ip exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 111f

changed, or on an atta ther like empowered.

SIGNATURE: 4 .
SénmGs JFPega 0/ DIRECTOR Dat# " Daytime Prone #




