2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™

DOCUMENT # 688398

1. -ty Namg

JOHN L. SHADD TRUCKING, INC. @

Prncipal Place of Business Mailing Acidress
HWY. 121 SOUTH HWY. 121 SOUTH

FILED
Apr 24,2008 08:00 AV
Secretary of State

P.0.BOX 506 P.0.BOX 506
2, Proacipal Placo of Busmass - No P.OL Bos # 3. Mg Adoress
Suite, Apl. ¥. e'c, Sule, Apt. A, gIc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number : Appued For
59-2012564 Not Applicable
d | e ) aar
<P Couniry =F Loty 5. Certdicate of Status Desired O ?g‘gfqlﬁ?:é"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRIGGERS, CASSANDRA
HWY 121 SOUTH PO BOX 506
LAKE BUTLER FL 32054

Nam:

Stree! Address {P.Q. Box Number is Not Acceptable)

City

FL Zys Code

the obligations of reqisiezed agent.

SIGNATURE

8. The apove named ertity submits [his statement for the purpose of changing its registered office or registered agent, or koth, 1n the Slate o Flonda. | am famidiar with, and accept

S gnetune. fyped o prnted 1ans of rt tered auert wed tle Furpleatic, (RGTE Regisienad Agor | S0naley Aalun=s wien et g DA

D 'par-tment of State .

9, Elecon Campainn Fnancing $5.00 nay Be
Trust Fund Contisetion. [ Added 1o Fees

10. OFFI(‘ERS AND DlHEf‘TOR&. 11, ARDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE PSD 7 petete TIFLE [ Change [ Asdition
NAME SHADD, JOHN L NAME

STREET ADDRESS [P Q BOX 506 STREFT ADDRESS UOOD0091 8335

om-S1-2P | LAKE BUTLER FL 32054 G- 57710 05/13/08-80073-010 150,00

TITLE D 3 Deete TRE [CJ Change ] Aaditien
HAME DRIGGERS, CASSANDRA HAME

STREET ADDRESS (9678 SE SR 121 STREFT ABDRESS

SITY-51-21P LAKE BUTLER FL 32054 CITY- ST-2IP

HILE T Devete N {JChange  [] Audihon
MAME NEHE

STREET ADGRESS STHEET ADDRESS

oITY-ST-21P CITY-51-2P

T [ peiee TTLE [ Change [T Addilion
HAME MAME

SIREET ADDRESS STREFT ADDRESS

oITY-S1-21P £y -51- 2P

fE . 3 pelete TNLE [ Change 3 Addihon
HAME NERAL

SYREET ADGRESS STREET ADDRESS

Y -81-218 CITY-51-21p

TITLE [ Deiete TITLE [ crange [ Addivan
NAME HARE

STREET ALGRESS STAEET ADDRESE

CITY-$1-2R CITY-8T-21P

it changes, or on an attachment wilh an address, with ali olher like empowered.

12. | hareby certity that tha information supplied with this filing does net qualdy for the exermetions contaned in Section 119, Florida Statures. | further cerlity that she intormation |
indicatcd on this report or supplemental report is 1rue and accurale and that my signaiure shall have the same legal ctact as f made under oath: that | am an cificer or dvromm
of tha corperation or Ine receiver o trustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Biock 10 or Black 1

SIGNATURE: _ (onmende 2non gy  Cassandia Dn;m,w/ H_zz 0%

SIGNATURE AND TYPED OR PRINTED NAM?K“.TGNING OFFICER OR DHECTOR

Laa Cwstma Fronn e



