2007 FOR PROFIT CORPORATION _

ANNUAL REPORT

FILED

DOCUMENT # 152571

1. Enlity Name

Jan 29, 2007 08:00 AM
Secretary of State

JACKSONVILLE TRUCKING TERMINAL, INC,

Mailing Address

1409 WINDSOR PLACE
IACKSONVILLE, Fl. 32205

Principal Place of Business

1409 WINDSOR PLACE
JACKSONVILLE, FL 32205

LR AR ARG

01162007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
59-0597207 Not Applicable
$8.75 additional

5. Certificate of Status Desired ] Foe Required

8. Name and Address of Current Registersd Agent

LYBASS, JAMES H.
1409 WINDSCR PLACE
JAX, FL 32205

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatire, typed or prmed name of regrsiered mgéant and tale f Applcabe. {NCTE: AQEt Sy racured wh ) DATE
8. Election Campaign Financing $5.00 May Be
m: &E’!'?golg-,ppﬁfe':lfl‘:: '30;'50_00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PDT
NAME LYBASS, JAMES H.
STREET ADDRESS | 1409 WINDSOR PLACE
CITY-ST-27 JAX, FL 00000,
TIM.E SD
NAME LYBASS, OREGON E
STREETADDAESS | 1408 WINDSOR PLACE gt My
CITY-§7-2P JAX, FL 00C00, ,I'[Dt[.z:!g,ﬂ?]jb""g? e
— 01/30/07-80073-005 1506, 00
NAME
STREET ADDAESS

av-g1.20 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2P

e

RAME

STREET ADDRESS
CrrY-§1-2p

TITLE

NAME

STREET ADDRESS
cmy-g1-2p

12. | hereby certify that the information supplied with this filing does not quallfy for the exempiions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director

of the corporation or the receiver of trustee empowgrad to geecutg this repor: as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Black 11 if
changed. or gn an ﬁ mept with an address, with @il o Wid’
] W‘/
SIGNATUR .

James . Lybass  +[ig/o7 352 4s9-2200

HGNATURE AND TYPED OR PRINTED NANE OF $IGNING OFFICER OR DIRECTOR Date Daytrna Phone #




