FILED
2008 FOR PROFIT CORPORATION Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000025343 02-21-2008 90014 042 ***150.00

1. Eniity Name

JAM.S. TRUCKING, INC.

Principal Place of Business Mailing Address

2092 MOBILELAND DR. 2092 MOBILELAND DR.

MELBOURNE, FL 32935 MELBOURNE, FL 32935

L B B RO AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For

ol . - - == - | 59-3631240 Not Applicabla
Zip Couniry e Country 5. Cenificate of Status Desired O Eg';igg“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

SCHNEIDER, RENEE T
2092 MOBILELAND DR. Straet Address (P.O. Box Number is Not Accepzabla)

MELBOURNE, FL 32835

City FL ’ Zip Code

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

SIGNATURE - -

e ‘—-iSEgnmure.typedor printed name of regittered agent end tite 1 applicable. "7 _ {NOTE; Registerad Agent signature required when reinstating} e ur__DA_T_E - . [T
] .
_U;-'IL‘E NOWIIl FEE IS $150.00 9, Election Campaign Finanging. * $5.00 May Be
After May 1, 2008 Fee'will be $550.00 Trust Fund Contribution, 0. Added to Fees
10, . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O etete e [J Change [ Additicn
NAME SCHNIEDER, MARK NAME
STREET ADDRESS | 2092 MOBILELAND DR STREE? ADDRESS
CY-ST-2IF MELBOURNE, FL 32935 CITY-ST-2IP
THLE DST O petete TITLE [ change [ Addition
NAME SCHNE!DER, RENE HAME
STREET ADDRESS | 2092 MOBILELAND DR ) STREET ADDRESS
om-st.zb,. | MELBOURNE, FL 32935 —_—— LiTy-T-21P - U -
TITLE ’ [ paleie TITLE [J Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TINE 3 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP )
mE | O oeee TILE ) ot [ Change ™ [ Agdition
e Lt C S T e,
STREET ADDRESS ‘ © = 7wV - M CSTREET ADDRESS . :

B SVUVN EOV N e e COTESTZR. s o e e e e e e
TME dormg e - e T et e A R, w eee vrm vemm = e[ Change. .._ 7 Addttion
NAME NAME
STREET ADDRESS | -~ ~ : STREET ADCRESS
CITY-57-2IP . ' CITY- ST-ZiP - . har t

12. | heraby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusice empaowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an address, with ali other ke empowered.
-
2 . au‘gog_, Z / p) A el
Date

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone #




