2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J29324 ] T

1. Enuty Name

Secretary of State
JACKSONVILLE TIRE DISPOSAL, INC.

Principal Placo of Business Malling Address
60 STOCKTON 8T P QO BOX 50278

Feb 05, 2007 08:00 AM

e e ”ll“ll I"I UI}I mll “Hl I]l,l m’m l’l” M» |‘|H |‘|H |‘|H||‘ ” |l|’

2. Prnncipal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl, #, elc. Suite, Apl. #, ote. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slale 4, FEI Number 59-2706481 Applicd F.Zor
Not Applicablo
Z C "
° ounry @p Coualry 5. Certificate of Status Desired [ ?g'gesq:iid d“'°”a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo ’
LINDROS, GARY C SR
60 STOCKTON ST Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32224
City FL Zip Code

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

SIGNATURE
Signature. lyped or prniad name of registered agonl and uilg - appleahle, {NOTE Ragystared Agont sxghalura requirad whean reingtating) DATE
FILE NOW!I! FEE IS $15_0'0° 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be'$550.00 Trust Fund Contribution, [ Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PST 7 Detate THLE 2 Change [T Acdition
RAME LINDROS, GARY C SR [ R —
P O BOX 50278 - UDNO00E20353

STREET ADORESS STREET ADDRESS n-_, ‘;I-'q ’.D?-PDHBQ"H 1 h-- 1 ql:] DD
onv-si-zp | JACKSONVILLE BEACH FI. 32250 CHTY - S1- 2P el L i R
IILE ] Detete TILE [ change  [O) Addition
NAME. NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CIY-s1-21°
TIILE [ Detele IITLE O change [ Additon
NAMF . NAME
STREET ADDRESS SIREE] ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIILE (] Delete e 1 change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- ST-2IP .
TIEe [ perese e O crange [ Addizon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1- 2P CIFY-ST-7IP
e [ Delete TmE [ Ghange [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRI 5$
CITY-ST-2IF CIIY-ST-7iP

12, | hareby corlify that the information supplied with this filing does not qualily for the exemptions conlained in Saction 112, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is trus and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmgnl with an address, with all,othor like,empowerad.

SIGNATURE:

e




