- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 688398

1. Entity Namo

JOHN L. SHADD TRUCKING, INC.

Principal Place of Business

HWY. 121 SOUTH
P.0.BOX 506
LAKE BUTLER FL 32054

Mailing Addioss

HWY. 121 SOUTH
P.C.BOX 506
LAKE BUTLER FL 32054

. .- it

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

FILED

Mar 15, 2007 08:00 AM

Secretary of State

DURCH AR MR

Suite, Apl #, ole. Suiio, Apl. #, alc. 1st MOORE CR2E024 (10/06)
Cily & Stalo City & Slate 4. FEl Number 59-2012564 Applied I.:Dl
Nol Applicablo
Zip Counury Zip Country 5. Cerlilicale of Slalus Desired O ?i.;?ql.:?:;tianal
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DRIGGERS, CASSANDRA
HWY 121 SQUTH PO BOX 506 Streei Address (P.O. Box Number is Not Accepiablo)
LAKE BUTLER FL 32054
City FL ‘ Zin Codo

8. Tho above named enlly submils lhis slatemeni for the purpose of changing ils registerod offico or ragisterad agent, or beth, in tho Stato of Florida. | am familiar with, and accepl
he obligations of registcred agenl.

SIGNATURE

Sgnature. typed o proled nama o registered agont and tlle ¢ apniceble

{NOTE: Regrsieroet Agent gugraie iequired when reinsiatig)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Florida Department of State

8. Eicclion Campaign Financing
Trusl Fund Coninbution, 7]

$5.00 May Be
Added to Fees

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

e PSD [ pelele . 1 change [ Addilion
NAMI SHADD, JOHN L NAMI

STRECT ADDRISS | P O BOX 506 SINTTADDR S

CIIY-SE-71P LAKE BUTLER FL 32054 CHY-81- 71

nr D ™ Delele L O crange [ Addition
KAWL DRIGGERS, CASSANDRA T i

o . | e678 SE SR 121 ; - o UUUUULit.l:,tafjfjf?

STREET AL S8 SINFET ADDRE 55 03/ 250 7-B0008-023 150, 00
oy size | LAKE BUTLER FL 32054 CilY-S1- 4P SasehdrmoliimlUed Lali Ll
e 1 Delete L [ Change ] Adiitton
NAMY NAMI

SIREE | ADORESS SIR L] ADDRY S8

CIY-$I- 2P CINY-ST-21P

1L T Delele WL 1 Change ] Adwtion
NAME NAME

SINEL ADDRESS SINELTADDIY 55

CIlY-§1- 2P Gy -sl-am

1 [ peete lle. O change [ Addition
NAML NAML

SIFET ADDIESS SINELT ADIRY 58

cliy-51-2I1 cliy - sl-/p

e O poteee T O change ] Addition
NAME NAME

SIAFET ADDRESS SIACTT ADDIL S5

€Iy-81-2Ip Cly-sl-2p

12, | hereby cortify that the informalion supplicd with this hiing does nol qualily for the exempiions contained in Soction 119, Flonda Statules. | furlther cortify thal the informatien
indicated on this report or supplemental repoert is frue and accurate and that my signature shall have tho same legal effoct as if made under oalh; thal | am an ollicer or direclor
of the corporation or lha rocgiver or trustoe ompowered Lo execute this report as requirad by Chapter 607, Florida Siatules; and thal my namo appears in Block 10 or Block 11
if changad, or on an attachment with an address. with all othor tike empowerod.

SIGNATURE:

CJO/HM:!M

2 0-07

SIGNATURE AND TYPED OliFRfNYED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylune Phone ¥




