FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000088109 01-14-2008 90083 021 ***150.00

1. Entity Name
INDEPENDENT TRAILER SERVICES, INC.

Principal Place of Business Mailing Address
8862 NOMAD RD P.0. BOX 6022
IACKSONVILLE, FL 32220 IACKSONVILLE, FL 32236

e R

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied P

54-2123313 Not Appiicable
5. Certificate of Status Desited [ ?gggq Adciianal

6. Name and Address of Current Registored Agent e e e a— - L - e

HOWARD A CAPLAN ATTORNEY P A
3900 ATLANTIC BLVD DO NOT WRITE

JACKSONVILLE, FL i32207 IN THIS SPACE

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

SIGNATURE
7 "\. W.mammdroﬁuﬂwwﬂﬂuw, {NOTE: Regmsiered Agent signature requined when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
0. CFFICERS AND DIRECTORS [ §
THLE P
NAME MOORE, JOHUN

STREET ADDRESS | P.O. BOX 6022
CITY-ST-2IP JACKSONVILLE, FL 32236

TME S:

NAME MOORE, VICKI

STREET ADBRESS |,P.O. BOX 6022

omv-s-3p | JACKSONVILLE, FL 32236

TLE

oo DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
cry-S1-7P

TIME

NAME

STREET ADDRESS
&iry-s1-ar

TITLE

NAME

STREET ADDRESS
CiTy-S7-2p

12. I hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true alg accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all oiher like empowered.

SIGNATURE: %%Gmmmmm - D-DR _ QRDY 855,;115)3‘




