--2007 FOR PROFIT CORPORATION
ANNUAL REPORT

P

=D

DOCUMENT # P00000095912 —
1. Entity Name | A ¥ o .
ROBIN JONES TRUCKING CORP. 20 il k07
SECRE 1 s VTE
Pidivt o, L ﬁi i;
c oy
Principal Place of Businass Mailing Address TA L L A H A S E‘ E vt L R ! D .
1415 OLD WOODVILLE RD. 1415 OLD WOODVIELE RD. s
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e P R S o O TR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3682086 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N Eg;fm‘;‘:hm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrpss of New Registered Agont
Name
BENFIELD, RONALD C -
58 SI0X CIRCLE Street Address {P.C. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typed or printad name of regisiered agen and btk il Bpphcable. {NOTE: Registered Agen signatura required when remstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1' 2007 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITRE -~ L gj;zlim. [C] Additisn
NAME JONES, EDWARD NAME S e an
STREET ADDFESS | 1415 OLD WOODVILLE RD. STREET ADDRESS L e tLIEEL
CITy-51-21P CRAWFORDVILLE, FL 32327 CITY-55-21P
Tme 1 pelete TNLE [OJcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TMLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2I9
TITLE O3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-20P CITY-ST-2IP
TriLE O petete LT [ Crange [ Addition
NAME NAME
STREET ADDRESS () ‘I STREET ADDRESS
CITY-ST- 2P CIFY-51- 2P

12. | hereby cerlify that the in ormatlon supplle{i with this hﬁ does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corparation or the raceiver of trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all ather like empowered.
—

SIGNATURE: i e~ i / 13 Io 7

RIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phona &




